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Abstract

MOTIVATORS AND BARRIERS ASSOCIATED WITH INTENT TO COMPLETE A
BSN FOR HISPANIC ASSOCIATE DEGREE NURSES
Marissa Jimenez
Dissertation Chair: Jenifer Chilton, Ph.D.
The University of Texas at Tyler
May 2020
Hispanics who are registered nurses (RNs) are more likely to enter the nursing
profession through an associate degree nursing program and are less likely than any other
racial/ethnic groups to complete advanced degrees. The purpose of this study is to
explain the relationship between motivators and barriers associated with the intent to
complete a bachelor’s degree in nursing (BSN) for Hispanic associate degree nurses
(ADNs). The research question for this study was, “how much variance in intent to
complete a BSN do Hispanic associate degree nurses attribute to motivators and barriers
to returning to school for RN to BSN?”
Ajzen’s theory of planned behavior was the theoretical framework used to guide
this cross-sectional, descriptive correlational study. A convenience sample of 85
Hispanic ADNs from a South Texas border city was recruited to participate. There were
two instruments used for this study. The Motivators and Barriers to Returning to School:
RN to BSN Questionnaire was used to measure gender, age, years of practice as an ADN,
area of practice, motivators, barriers, and position concerning a BSN. The Behavioral,
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Normative, and Control Beliefs Questionnaire was used to measure intent to
complete a BSN. Data were analyzed using multiple linear regression.
By assessing the motivators and barriers associated with the intent to complete a
bachelor’s degree in nursing for Hispanic ADNs, factors that motivate nurses to return to
school and those that serve as barriers may be better understood. From this data,
strategies that support motivators and decrease barriers may be implemented to help
increase the number of Hispanic ADNs obtaining a bachelor’s degree in nursing.
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CHAPTER 1
INTRODUCTION
In the United States (U.S.), Hispanic/Latinos make up the majority (55.1%) of
individuals seeking initial entry into the profession of nursing through the associate
degree in nursing route (U.S. Department of Health and Human Services [USDHHS],
Health Resources and Services Administration [HRSA], 2010). Trends in the nursing
workforce show that bachelor’s prepared nurses are more likely to continue their
education and seek an advanced degree. Accordingly, 21.7 % of nurses with a bachelor’s
degree in nursing (BSN) are more likely to pursue a master's or doctorate as compared to
6.9% of associate degree nurses (ADNs). The last official report published by the
USDHHS, HRSA (2010) from their National Sample Survey of Registered Nurses,
indicated that only 12.1% of ADNs in the U.S. go on to pursue a BSN. An implication
derived from the data is that the first step to increasing the number of Hispanic nurses
with advanced degrees may be increasing the number of Hispanic ADNs completing
bachelor’s degrees in nursing.
For Hispanics, barriers to educational persistence are highly influenced by
cultural values. These barriers may include a lack of financial means, lack of confidence,
and poor support from family, faculty/school, and employers (Alicea-Planas, 2009).
There has been limited research on the motivators and barriers Hispanic ADNs face in
their intent to complete a bachelor’s degree in nursing. By assessing the motivators and
barriers associated with intent to complete a bachelor’s degree in nursing for Hispanic
1

ADNs, strategies that increase motivators, and decrease barriers may be implemented to
help increase the number of Hispanic ADNs completing BSNs and pursuing advanced
degrees.
Background and Significance
Hispanics are the largest minority population in the U.S. (18.3%), with Texas
having the fasting growing rate of Hispanics (39.6%) (U.S. Census Bureau, 2020c). The
U.S. Office of Management and Budget defines “Hispanic or Latino” as a person of
Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin regardless of race (U.S. Census Bureau, 2020a). According to the U.S. Census
Bureau, U.S. states with over 1 million Hispanic residents include Arizona, California,
Colorado, Florida, Georgia, Illinois, New Jersey, New Mexico, New York, and Texas,
four of which border Mexico. Accordingly, 63% of Hispanics in the U.S. identify
themselves as Mexican, 9.2% Puerto Rican, 3.5% Cuban, and 24.3% as other.
Additionally, 12 out of the 14 counties found along the Texas/Mexico border, have a
Hispanic population of over 50% (U.S. Census Bureau, 2020a).
According to the Office of Minority Health of the USDHHS (2019), the life
expectancy for Hispanics is 81.9 years, with 84.1 years for women and 79.6 years for
men. For non-Hispanic Whites, the projected life expectancy is 79.8 years, with 82.0
years for women and 77.5 years for men. The leading causes of illness and death among
Hispanics include heart disease, cancer, unintentional injuries, stroke, and diabetes. Other
health conditions and risk factors that significantly affect Hispanics are asthma, chronic
obstructive pulmonary disease, HIV/AIDS, obesity, suicide, and liver disease.
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Language/cultural barriers, lack of access to preventive care, and the lack of health
insurance are factors that can be attributed to poor health outcomes in Hispanics.
In their report on the progress in healthcare since the 2010 report from the
Institute of Medicine (IOM), Altman, Butler, and Shern (2016) explained that due to
advances in medicine and technology, the life expectancy of patients living with complex
health care needs has increased over the years. Nurses must, therefore, be able to manage
not only complex health care needs, but also manage them in an increasingly diverse and
aging population. It is thus not only imperative to have bilingual Spanish speaking
nurses caring for the Hispanic community, but it is also important to have nurses who can
identify with patients culturally. Health literacy refers to the patient’s ability to
understand and process health information to make decisions about their health (World
Health Organization [WHO], 2016). Williams, Manias, Cross, and Crawford (2014)
explained that ethnic minorities in English-speaking communities are less likely to adhere
to medication regimens because of health literacy issues, language barriers, less access to
healthcare services, including interpreters, and poor provider-patient relationships. To
provide culturally sensitive care, nurses thus need to understand and relate to patients’
health-related beliefs, values, and practices.
Although there has been an increase in the number of Hispanic nurses in recent
years, Hispanic representation in the nursing workforce does not reflect that of the
general population (Altman et al., 2016). Initial findings by the National Center for
Health Workforce Analysis of the USDHHS, HRSA (2019) from the 2018 National
Sample Survey of Registered Nurses reflect that the percentage of Hispanic nurses in the
U.S. nurse workforce has increased to 10.2% from 3.6% in 2008. In Texas, 14.1% of the
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registered nurses (RN) workforce consists of Hispanic nurses (Texas Center for Nursing
Workforce Studies [TCNWS], 2015). ADN programs produce the majority of Hispanic
RNs (USDHHS, HRSA, 2010). Robbins and Hoke (2013) echoed that although there are
different educational routes to attaining an RN license, “Hispanic/Latino nurses are more
likely to seek entry through the community college or associate degree route” (p 21).
Accordingly, although 55.1% of Hispanic individuals chose the ADN degree route as an
initial entry point into the profession, 39.4% choose the bachelor’s degree route
(USDHHS, HRSA, 2010). Hispanic nurses with advanced degrees are also
underrepresented in the profession. Hispanics make up 3.5% of the nurses with advanced
degrees in the U.S.; in contrast, Black/African Americans represent 6.3% and
White/Caucasians 83.3% of advanced practice nurses. In Texas, Hispanics make up
11.7% of the advanced practice nurses, Black/African Americans make up 10.6%, and
White/Caucasians 67.1% (TCNWS, 2015). Advanced degrees are needed for nurses to
be able to teach as faculty in schools of nursing. To meet the healthcare needs of a
rapidly growing Hispanic population in the U.S. and Texas, efforts need to be made to
increase the number of Hispanic ADNs pursuing bachelor’s degrees and then advanced
degrees.
Associate degree nursing programs are essential in producing qualified and
competent nurses to help address an aging population, an aging workforce, and reported
nursing shortages throughout the U.S. (Smiley et al., 2017). The associate degree offered
at community colleges is a viable option for individuals who are looking for an
economical and accelerated route to becoming an RN. Community colleges are generally
known to be ideal options for non-traditional students (U.S. Department of Education,
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National Center for Education Statistics, 2020). Non-traditional students enrolled in
undergraduate programs tend to be older, be a member of a racial or ethnic minority
group, have dependent children, have previous educational experiences, and have some
type of employment during their education program. According to the IOM (2010),
ADN to BSN nurses are an asset to the healthcare arena because of their prior knowledge
and experience. They explained that the more education and experience RNs have, the
better prepared they are to meet the challenging healthcare needs of patients. Some
researchers have argued that clinical experience has more value in predicting patient
outcomes than having a bachelor’s degree alone (IOM, 2010). Undeniably, ADN
programs are essential to the profession. Efforts should be focused on encouraging ADNs
to transition to a bachelor’s degree in nursing.
The IOM (2010) report on the future of nursing was the driving force behind the
initiative to increase the number of nurses who obtain a BSN in the U.S., with a goal set
of 80% of the RN workforce earning bachelor’s degrees in nursing by the year 2020. The
Robert Wood Johnson Foundation (RWJF) and the IOM jointly released the 2010 Future
of Nursing Report. In the report, RNs were identified as coordinating care for highly
complex patients and taking part in and leading interprofessional initiatives aimed at
improving the quality, safety, and efficiency of care (Fauteux, 2013). The Academic
Progression in Nursing (APIN) was developed by the RWJF to create a more highly
educated and more diverse nursing workforce. Through the APIN initiative, the RWJF
provides grant funding to create programs that allow students to move more efficiently,
more quickly, and at less cost through baccalaureate-level nursing programs. This
funding is provided for projects that support the sharing of statewide or regional curricula
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and competency-based curricula between nursing programs and for community colleges
offering programs for bachelor’s degrees in nursing and RN to master’s degree
completion. Nursing regulation boards throughout the U.S., which support the belief that
nurses with higher degrees are better equipped to care for patients with complex health
conditions, have adopted some of these initiatives.
Great strides have been made and continue to be made in Texas to increase the
number of BSNs as a result of the IOM’s recommendation. In 2015, 55.1% of RNs in
Texas were BSNs, with 17.5% of ADNs going on to complete a bachelor’s degree in
nursing (TCNWS, 2015). To further increase the number of BSNs in Texas, the Texas
Legislature passed senate bill 2118 in the summer of 2017, which allowed community
colleges to grant bachelor’s degrees in nursing (Texas Higher Education Coordinating
Board [THECB], 2017). The concept of community colleges granting a bachelor’s
degree in Texas was first introduced in 2013 with senate bill 414 which was developed to
help address the need for increased training and diversity in the U.S. workforce, as stated
in President Obama’s 2010 Patient Protection and Affordable Care Act (Daugherty,
Goldman, Butterfield, & Miller, 2014). The bill mandated a study to examine bachelor’s
degrees offered at the community college level and their benefit to the Texas workforce.
The results of the study included “that, compared with universities, community colleges
serve a more diverse, non-traditional student population and therefore, may attract
students who otherwise might not pursue a baccalaureate-level education” (Daugherty et
al., 2014, p. 12). Throughout the U.S., there has been much resistance to this initiative by
various stakeholders, and further research in this area will be needed to determine its
impact on the nursing profession.
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From the review of literature, limited research studies were found involving
Hispanic ADNs and the motivators and barriers they face with the intent to complete a
bachelor’s degree in nursing. This gap in the literature indicates that research is needed
to examine Hispanic students’ preference for pursuing associate degrees over bachelor’s
degrees and understanding the motivators and barriers they face in educational
persistence. By assessing the motivators and barriers associated with the intent to
complete a bachelor’s degree in nursing for Hispanic ADNs, strategies that support
motivators and decrease barriers may be implemented to help increase the number of
Hispanic ADNs obtaining BSNs and advanced degrees.
Theoretical Framework
Ajzen’s theory of planned behavior is the theory that was used to guide this study.
Ajzen (1991) described how human behavior is guided by behavioral, normative, and
control beliefs (see Figure 1). Behavioral beliefs refer to individuals’ beliefs that their
behavior or act will produce the desired outcome. Behavioral beliefs determine their
attitude towards the behavior. If an individual believes that the behavior will produce the
desired result, the attitude will be positive. If an individual does not believe the behavior
will ultimately produce the desired outcome, the attitude toward the behavior will be
negative. Normative beliefs describe individuals’ beliefs about expectations of the
behavior from significant individuals in their lives, such as their spouse, family, friends,
and peers. Normative beliefs are based on subjective norms or social pressure to carry
out the behavior. The behavior is influenced by subjective norms and the motivation to
carry out the behavior. Control beliefs involve factors that may facilitate or impede
behavior. Control beliefs produce perceived behavioral control when individuals believe
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that they have the power to control the element. In combination, a positive attitude
toward the behavior, favorable subjective norms, and perceived behavioral control
produce behavior intention.

Figure 1: Theory of Planned Behavior with Background Factors

Actual behavioral control is dependent on external factors such as skills and
resources to perform the behavior (Ajzen, 1991). When these things are adequate, and an
individual has a favorable intent to complete the behavior, the desired outcome will be
achieved. It is difficult to determine the actual level of control; however, if the individual
has perceived behavioral control, the intent will most likely be carried out.
Individual factors and social factors serve as background factors that can
influence normative, control, and behavioral beliefs (Ajzen, 1991). Individual factors
include age, gender, education, income, personality, mood, emotion, intelligence, values,
stereotypes, and knowledge. Social factors include religion, race, ethnicity, culture, laws,
economy, geography, media, intervention. These background factors serve as motivators
and barriers and influence the intention to perform the behavior.
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The concepts used for this study include (a) background factors (b) behavioral
beliefs (c) normative beliefs (d) control beliefs, and (e) behavior intention. These
concepts were used to help explain the motivators and barriers associated with the intent
to complete a bachelor’s degree in nursing for Hispanic ADNs. The area not addressed in
the study is actual behavioral control, which, as Ajzen (1991) states, is challenging to
measure. Ajzen also states that if perceived behavioral control is high enough, it can
overpower actual behavioral control.
Conceptual Definitions of Terms
Background factors include individual factors and social factors that can influence
behavioral, normative, and control beliefs. These factors may serve as motivators or
barriers to the intent to complete a bachelor’s degree in nursing for Hispanic ADNs.
Individual factors include Hispanic ADNs’ age, gender, education, income,
emotion, values, and knowledge, which may influence their intent to complete a
BSN (Ajzen, 1991).
Social factors include Hispanic ethnicity, culture, and economy, which may also
influence the intent to complete a bachelor’s degree in nursing for Hispanic ADNs
(Ajzen, 1991).
Behavioral beliefs are Hispanic ADNs’ beliefs that returning to school for a bachelor’s
degree in nursing will lead to completion of the degree. Behavioral beliefs lead to
Hispanic ADNs’ attitudes toward completion of a bachelor’s degree in nursing (Byrne,
Mayo, & Rosner, 2014)
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Normative beliefs are Hispanic ADNs’ perceptions of social pressure and support to
complete a bachelor’s degree in nursing (Byrne et al., 2014). Social pressure from
significant others can be in favor or opposed to returning to school.
Control beliefs are Hispanic ADNs’ perceptions of control of external factors and
confidence in completing their bachelor’s degree in nursing (Byrne et al., 2014)
Behavior Intention is the intent to complete a bachelor’s degree in nursing for Hispanic
ADNs. In combination, a favorable attitude toward completing a bachelor’s degree in
nursing, positive social pressures, and increased perceived behavioral control produce
intention to complete a bachelor’s degree in nursing for Hispanic ADNs (Ajzen, 1991).
Statement of Purpose
The purpose of this study was to explain the relationship between motivators and
barriers associated with the intent to complete a bachelor’s degree in nursing for Hispanic
ADNs. By assessing the motivators and barriers related to the intent to complete a
bachelor’s degree in nursing for Hispanic ADNs, strategies that support motivators and
decrease barriers may be implemented to help increase the number of Hispanic ADNs
obtaining a bachelor’s degree in nursing.
Research Questions
The research question for this study is: “How much variance in intent to complete
a BSN do Hispanic associate degree nurses attribute to motivators and barriers to
returning to school for RN to BSN?” Additional questions include “In Hispanic ADNs
who have not completed a BSN: (a) do select demographic variables increase the
variance explained in the model?” (b) what are the perceived motivators and barriers for
Hispanic ADNs to return to school to complete his/her BSN?” (c) what is the convergent
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validity between the single-item assessment “position concerning a BSN” and the intent
to complete a BSN?”
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CHAPTER 2
LITERATURE REVIEW
The variables chosen for the literature review are based on the background factors
and central concepts in Ajzen's theory of planned behavior. There has been limited
research linking these variables and Hispanic ADNs. The majority of the studies found
were qualitative studies. Hispanic is defined as “of, relating to, or being a person of Latin
American descent and especially of Cuban, Mexican, or Puerto Rican origin living in the
U.S.” (Merriam-Webster, 2020). In this review, the motivators and barriers in intent to
complete a bachelor’s degree in nursing for Hispanic ADNs were described. The review
revealed factors that are considered barriers for some Hispanic students in their pursuit of
higher education are motivators for others.
Background factors
The following section will include a discussion of the motivators and barriers that
may influence Hispanic nursing students’ educational pursuit to a BSN. There are
overlapping themes in the variables, with some influencing others. Some variables may
be noted as both a motivator and a barrier. It is important to note that most variables are
influenced by culture and values for Hispanic nurses.
Age
Associate degree nursing graduates tend to be older, married, and have children as
compared to bachelor’s degree nursing graduates (Graf, 2006). These attributes are
characteristic of ADNs because the associate degree nursing program and community
12

colleges cater to non-traditional students. Non-traditional students include single parents,
adults who delay entry into college, students who attend college part-time or work fulltime, students considered financially independent, or individuals who have not attained a
high school diploma. The U.S. Department of Education National Center for Education
Statistics (2020) identifies non-traditional students as older individuals (adult students),
who often have family and work responsibilities that may interfere with their ability to
complete their adult education. Background, race, living situation, full-time employment,
and enrollment in nondegree workforce programs are also characteristics used to identify
non-traditional students. Non-traditional attributes of students who are ADNs influence
their path in nursing education (Sabio & Petges, 2020). Although the majority (14.5%)
of the U.S. nursing population is over the age of 65, Hispanic/Latinos tend to be younger
than the general nursing population (Smiley et al., 2017). Only 7.3% of the nurses over
65 years of age are Hispanic/Latino compared to 13.9% under 30 years of age.
Petges and Sabio (2020) conducted a study to understand the enrollment decisions
of associate degree nursing students. These students were identified as non-traditional
students, and the majority were older, married, and worked to provide for their
dependents. Others were pursuing nursing as a second career. These non-traditional
attributes played a significant role in the students’ decision to choose an associate degree
nursing program instead of a bachelor’s degree nursing program. These attributes also
influenced the way they viewed the benefits of the bachelor’s degree in nursing and their
decision to enroll in a bachelor’s degree nursing completion program. Time, related to
age, emerged as a primary theme for their reason for choosing an associate degree
nursing program. Time for these students meant time to earning potential, time for
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responsibilities, and time related to smoother program entry. Smoother program entry
meant fewer prerequisites to enter the associate degree nursing program. When asked,
“Do you think you will pursue the BSN in the future?” the theme of “yes…but” emerged.
The barriers identified in this study mirror the barriers identified in other studies, such as
financial need and exhaustion from their associate degree nursing program. Students did
not want to accrue more debt and wanted some time to pay off their debt. Others wanted
time off to rest from school and focus on their families and work.
Graf (2006) used the theory of human capital to explain ADNs interests in
pursuing a bachelor’s degree in nursing. Graf hypothesized that individuals pursue an
education if the benefits outweigh the costs. The magnitude of these benefits is most
significantly influenced by age. In the theory, capital is defined as assets that can
potentially generate future income and desired outcomes. Human capital refers to the
personal assets and skills that are achieved through training and education. These assets
are of value to employers and may help individuals gain employment, promotion, and
lifetime earnings. Nurses in Graf’s study were more likely to pursue a bachelor’s degree
in nursing if the profits outweighed the cost and investments needed during their lifetime.
This finding implies that younger nurses are more likely to return to school because they
are more likely to benefit economically over their lifetime from getting a higher degree.
Because ADNs are typically older at the time of completion of their associate’s nursing
degree, they must be encouraged early in their careers to pursue advancing their
education.
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Gender
The U.S. nursing population consists primarily of women (90.9%) when
compared to men (9.1%; Smiley et al., 2017). Hispanic males make up the largest
percentage of males in nursing, with 15.9% of the male nurse population. Asian males
make up 15.7%, Black/African American males make up 8.2%, and White/Caucasian
males make up 7.9% of the male nurse population. Culture dictates appropriate role
behaviors for Hispanics. The difference in cultural values and prescribed gender roles for
Hispanic males versus non-Hispanic males in the general nursing population requires
further examination.
Saenz, Garcia-Louis, Drake, and Guida (2018) conducted a qualitative study to
determine how Latino males in Texas successfully balance family obligations, work, and
academics in community colleges. In this study, the concept of familismo was identified
as a source of social and aspirational capital. Social capital represents the physical and
emotional support systems an individual has. Aspirational capital encompasses the
optimism, hope, and resilience an individual possesses. Although family responsibilities
may serve as a barrier to educational pursuit for most, Hispanic males in this study
perceived the family as a motivator and inspiration to complete higher education. This
perception was because of the significance of their role in the family. For many of the
Hispanic males in the study, motivation to succeed came from their parents’ lack of
higher education. Hispanic males in the study were reluctant to seek help from resources
outside the family because of pride and fear of being viewed as weak or deficient.
Although independence and self-advocacy are valued in higher education, Hispanics rely
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on the family. Familismo allowed the participants in the study to manage their familial
responsibilities and their academics successfully.
Hispanic culture dictates a different role for women. Women are taught to place
familial roles before all others. In their qualitative study Storlie, Mostade, and Duenyas
(2016) found that Latinas in the U.S. have lower college graduation rates and lowerpaying occupations than non-Latinas. The researchers examined how culture, values, and
life-roles affect the career development of Latina college students. The students in the
study described the struggles they had breaking away from traditional expectations such
as staying home and raising children. The researchers found that even though the family
may financially and emotionally support college enrollment, the role of wife, mother, and
daughter came before the student role, with family being the primary focus.
Bond et al. (2008) conducted a qualitative study on the perceived barriers and
supports that facilitate retention among Hispanic students in baccalaureate nursing
programs. They identified gender stereotypes as a barrier to success in nursing school.
Gender stereotypes affected both males and females in the study. When males described
being a nurse to their families, their families assumed that it was a stepping stone to
becoming a doctor. For the females in the study, their families did not expect them to
succeed in nursing school. Many were expected to meet the needs of their families
(husband and children) first before focusing on their studies.
Education
Education is defined as “the knowledge and development resulting from the
process of being educated” (Meriam-Webster, 2020). Megginson (2008) conducted a
qualitative study to determine the perceived barriers and incentives for completing an RN
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to bachelor’s in nursing degree (RN-BSN). The participants felt that the ability to work
with options was an incentive to pursuing a bachelor’s degree in nursing. Achieving a
bachelor’s degree in nursing affords ADNs the ability to move freely in horizontal or
vertical positions within the profession. In looking ahead to their future nursing career,
many felt a position in management would most likely require a bachelor’s degree in
nursing at some time. For some, it was a personal goal to earn a bachelor’s degree as a
means of increasing their knowledge, and others pursued the degree because they knew
that with it came a certain level of respect. The participants in the study agreed that
BSNs command greater professional respect and credibility than ADNs.
Robbins and Hoke (2013) found that many of the RN-BSN students in their
qualitative study viewed the bachelor’s degree in nursing as a steppingstone to something
else. For some, it was a pathway to a master’s degree, and for others, it propelled them to
work in management positions. Some of the RN-BSN students in the study sought a
bachelor’s degree in nursing to gain knowledge and skills that would help them secure
their current position. Some hospitals have begun to mandate that their ADNs attain a
bachelor’s degree in nursing and have initiated time frames for them to do so as a
condition of continued employment (IOM, 2010). Teaching and children’s hospitals and
those that have received Magnet Recognition by the American Nurses Credentialing
Center (ANCC) require the bachelor’s degree in nursing for employment. Due to the
U.S. nursing shortage, not all hospitals can afford to exclusively hire BSNs.
Pittman et al. (2013) conducted a study to determine healthcare employers’
policies on nurse education. In their study, 80% of employers reported preferring or
requiring a bachelor’s degree in nursing for newly hired RNs. Still, only 25% required
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their seasoned nurses to earn a bachelor’s degree in nursing and only 9% offered salary
differentials upon the degree completion. For the institutions that provided pay
differentials, the amount was less than $3000 per year. The IOM recommends that
employers encourage ADNs to return to school to complete a bachelor’s degree in
nursing within five years of graduating, offer tuition reimbursement, create a work
environment that supports continued education, and promote salary differentials and
promotions to nurses who advance their education. Pittman et al. found that employers
often used “soft” incentives like tuition reimbursement, schedule flexibility, and
opportunities for promotion but seldom used “hard” incentives such as pay differentials
to entice nurses to advance their education. They also found that these “soft” incentives
alone are not enough to persuade ADNs to return to school to complete a bachelor’s
degree.
Income and Economy
Economy is defined as “the management of household or private affairs and
especially expenses” (Merriam-Webster, 2020). Financial resources play a significant
factor in Hispanic nurses’ decision to choose an associate degree as the initial point of
entry into the nursing profession and their decision to return to school to complete a
bachelor’s degree. According to Ma and Baum (2016), estimated undergraduate tuition
and fees average $3,435 at public 2-year colleges as compared to $9, 410 at public 4-year
universities. Hispanics make up 22% of the students enrolled in 2-year public colleges
and only 13% of the students enrolled in public 4-year universities. Community colleges
cater to non-traditional, low-income, minority students, and affordability is a significant
facilitator in the initial decision to enter nursing school at the associate degree level. As
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such, Jezuit and Luna (2013) identified this as a significant factor in their study of what
ADNs thought about educational advancement. Students in their study were asked why
they chose an associate degree program over a baccalaureate program, and their
responses included cost (70.9%), location (64.9%), convenience (52.5%), family
obligations (29.5%), program reputation (49.3%), the time needed to complete the
program (51.5%), and career change (35.3%). Cost was cited as the main reason why
they chose an associate degree nursing program and as the main reason for not pursuing a
bachelor’s degree (52.5%).
Alicea-Planas (2009) conducted a meta-synthesis that included 12 qualitative
studies of the facilitators and barriers for Hispanic nursing students’ success in nursing
programs. Participants in those studies reported that the lack of financial and family
support affected their educational success. Particularly in lower socioeconomic families,
the family was often unable to assist Hispanic nursing students in their educational
pursuits. At times Hispanic students were the primary provider in the home or
contributed directly to the household. Financial obligations at home and the additional
expense of school may have factored into their decision to return to school. Individuals
who did not have financial support reported the competing priorities of education and
providing for their families.
Financial assistance in the form of financial aid, grants, loans, stipends, or
scholarships is a critical factor in deciding to pursue higher education. In general, it is
challenging for Hispanic students to step out of their professional responsibilities for 2 or
3 years to return to school. Financial assistance makes these transitions much more
acceptable and feasible. Valverde and Rodriquez (2002) found that financial support was
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critical for students because it allowed them to leave full-time positions and focus on
school. With stipends and scholarships, students can focus solely on their studies and are
more likely to attain academic success (Alicea-Planas, 2009).
Many ADNs hold management positions, earn good salaries, and do not perceive
a motivation for obtaining advanced degrees. Career success is a barrier to educational
persistence for these ADNs. In her study of barriers and incentives to pursuing an RNBSN, Megginson (2008) found that not enough employers offered hard incentives such as
pay increases to return to school. Participants in this study described conflicts between
program and work schedules, lack of pay differentials between degrees, and lack of
acknowledgment when they did complete a baccalaureate degree as barriers to pursuing
their education. Other barriers noted were employers’ inflexible work schedules and lack
of time off to return to school. In some instances, pay differentials as little as 30 cents
were observed between degrees. This minimal pay increase only supported ADNs’ belief
that it was a waste of time to return to school. Many of the ADNs in the study did not
feel the need to return to school because they were getting paid the same as a BSN and
held the same professional status and positions. They were treated the same by their
employers with no acknowledgment of the differences between degrees.
Spetz and Bates (2013) conducted a study to determine if returning to school for a
baccalaureate degree would be worth it financially for ADNs. The researchers found an
increase in lifetime earnings for those nurses who returned to school to earn a bachelor’s
degree as compared to those who did not. They found a difference in lifetime earnings
between 2.6% and 5.1% if ADNs return to school to become BSNs within five years of
graduating. There was still a difference if they completed a bachelor’s degree within ten
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years after completing their associate’s degree but not as big a difference. They also
found that a BSN was more likely to be an advanced practice nurse and that experience,
regardless of the degree, was more likely to help nurses achieve management positions.
As a result, lifetime expected return on initial nursing education is more significant for an
someone advancing from an associate’s degree to an RN-BSN than for an associate’s
degree or bachelor’s degree alone.
Emotion
Emotion is defined as “a conscious mental reaction subjectively experienced as
strong feeling usually directed toward a specific object and typically accompanied by
physiological and behavioral changes in the body” (Merriam-Webster, 2020). These
feelings are influenced by circumstances, mood, and relationships with others. AliceaPlanas (2009) concluded from her meta-synthesis of 12 qualitative studies involving 164
Hispanic nursing students that Hispanics/Latinos placed great value on family and
culture. The commitments these students have made to their family may make it difficult
for them to return to school. They can feel great motivation and support from their
family or feel guilt from responsibilities and obligations owed. The students tended to
sacrifice their individual goals for the benefit of their families. They cited personal
commitment and obligations to family members as a significant reason for failing in
nursing school. Balancing home life, schoolwork, and fulltime jobs is a task many
students struggle with.
The choice to enroll in community colleges for an associate degree may be
influenced by the sense of need to stay close to family members. Community colleges’
low tuition and proximity to home make them especially appealing to first-generation

21

college students, those from low-income families, and adults returning to school for
educational advancement (Ma & Baum, 2016). Sabio and Petges (2020) cited time and
money as the main barriers to baccalaureate degree completion for ADNs in their study.
Time to complete the baccalaureate program, time to enter the workforce, time taken
from work, time taken away from family, and time to drive to the university served as
barriers to degree completion. These barriers support the need for and importance of
associate degree programs as an accessible and affordable way to enter the nursing
profession.
Following their own experiences as Hispanic doctoral students, Valverde and
Rodriguez (2002) developed the model of institutional support based on their review of
the literature and on their retrospective examination of their own experiences. Their aim
was to help institutions and programs understand the needs of Mexican American
students living along the U.S. Mexico border for successful completion of a doctoral
degree. The model included four constructs: financial support, emotional support from
numerous sources, mentorship, and technical support. Valverde and Rodriguez (2002)
explained in their model that in Mexican American culture, individuals maintain close
ties with their family and community. University administrators viewed this commitment
to the home community as a weakness for Hispanic students. The researchers concluded
that discrimination by faculty and peers is what forces Hispanic students to maintain
close ties to family, traditions, language, culture, and community.
Knowledge
Sabio and Petges (2020) discovered that the accessibility and flexibility of online
classes could lower the barriers to baccalaureate education for ADNs. Online courses

22

could address the barriers of time taken from work, time taken away from family, and
geographic location by reducing the time driving to and from the university. The nurses
also cited exhaustion from a grueling associate degree program, “fluffy” coursework, and
cost as significant barriers to pursuing more education. Fluffy course work was described
as writing papers the entire time, discussion posts, and learning nothing new because they
already knew all the skills they needed to know to practice as RNs. Participants in the
study were asked if they would have pursued registered nursing if the baccalaureate
degree was the entry level into practice. Most of the participants in the study answered
yes, but a few who responded negatively cited family responsibilities, the distance of
university from home, and work responsibilities as the reason. Others who answered no
reported that they already had a bachelor’s degree.
Robbins and Hoke (2013) conducted a study on the facilitators and challenges to
success for students enrolled in an RN-BSN program in a Hispanic serving institution.
One-third of the participants in the study were from underrepresented populations, with
Hispanics representing 25.7% of this group. The themes for success identified by the
researchers included transparent curriculum, belief in the potential for student success,
and commitment to respect. The RN-BSN students valued having an individual degree
plan and knowing firmly established dates for classes and assignments. These methods
were critical to being able to coordinate school with other obligations such as work and
family. Deficiencies in essential skills were assessed at the start of the program and
assistance was offered throughout to help with student success. These essential skills
included the use of technology, technical writing skills, and the use of library resources.
The students voiced that with assistance from advisors, they were able to stay on track.
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Sarver, Cichra, and Kline (2015) suggest that a central site where students and
working ADNs interested in returning to school or currently enrolled in bachelor’s degree
programs can get information could help in their intent to complete a BSN. In their
study, Sarver et al. created a “Returning to School” webpage on the hospital’s nursing
department website to offer information for those nurses interested in returning to school.
Links to tuition reimbursement policies and scholarships were also placed on the site.
Other information included information about bachelor’s degree and graduate programs,
computer assistance, textbook resources, citation assistance for writing papers, and
recognition programs for current students. A follow-up survey in their study indicated
46% awareness of the webpage and resources available with a 3% increase in enrollment
in bachelor’s degree programs and a 4% increase in nurses with a bachelor’s degree
overall.
Mancini, Ashwill, and Cipher (2015) conducted a study on the characteristics of
online and on-campus RN-to-BSN students. They found online students tend to be older
and significantly more Caucasian than on-campus students. On-campus students in the
study took substantially less time to graduate and had a higher completion rate than
online students. The rate of discontinuation was similar to that of online students,
although online students took longer to complete the BSN. The flexibility of online
courses allowed the RN-to-BSN students to take breaks, which allowed them to tend to
personal responsibilities and then resume without having to wait until the following year.
In their qualitative study about ADNs’ thoughts on educational advancement,
Jezuit and Luna (2013) also asked about the preferred method of delivery for instruction
in an RN-BSN program. They found that 15.4% preferred online only, 18% preferred
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traditional face-to-face only, and 66.6% preferred a hybrid format with a mix of face-toface and online instruction. With family obligations being cited as a significant barrier to
educational persistence for ADNs, a convenient option like an online program would
make the most sense. Surprisingly, participants in the study chose the hybrid format for
instruction as opposed to completely online. Recommendations for future studies suggest
examining this option as a preferred method for education for RN-BSN programs.
Megginson (2008) cited fear of technology as a barrier to return to school for
ADNs. The participants in her study had an average of seventeen years since they had
graduated with their associate degree and were fearful of the technology needed to
prepare coursework such as papers and presentations. They were afraid that they were not
going to be able to keep up with the technology used in their program. Megginson
suggested that student computer competency should be assessed early in their program so
that they could receive the right support from the beginning and reduce the likelihood of
failure. Loftin, Newman, Dumas, Gilden, and Bond (2012) conducted an integrative
review on the perceived barriers to success for minority students and found that computer
and technology skills are essential to success in nursing school. They found that most of
the students in the study assessed their computer and technical expertise to be high only
to score lower on assessment. They suggested that faculty and advisors assess computer
and technical skills early in the course of the program to address individual students’
needs.
Valverde and Rodriguez (2002) also described the need for technical support in
computer usage, laboratory availability, and equipment availability as motivators to
degree completion. With online programs available for working ADNs, computer and
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technical assistance are essential. After-hour lab and equipment availability are also
beneficial for working ADNs with unconventional hours. ADNs that fear technology
might be reluctant to return to school and see online programs as a barrier to degree
completion. To minimize these barriers, Valverde and Rodriguez suggested seminars,
one-on-one sessions, and consultations with experts. With the Valverde and Rodriguez’
model of institutional support providing a framework for their study, Bond et al. (2008)
reaffirmed the need for online course support, increased communication with faculty,
software for textbooks, and the ability to take tests on computers. Support in these areas
could facilitate ADNs’ educational persistence.
Culture and Values
Cultural values dictate appropriate role behaviors in Hispanics and influence
almost all aspects of their life. An example of this is the prescribed gender roles for
Hispanic men and women discussed earlier. In their study, Consoli and Llamas (2013)
explained the relationship between Mexican American cultural values and resilience in
Mexican American college students. Traditional Mexican American cultural values
include familismo, the traditional gender roles of machismo and marianismo, and respeto.
Familismo refers to the belief that family’s needs come before one’s own, a common
belief among Hispanics discussed earlier. It refers to looking to the family as a source of
support and guidance. Mexican Americans value and respect the family's opinion above
all others and seek the family's advice when making decisions. Respeto refers to the
belief that specific individuals in the family hold power over others. This belief is
especially true of male-dominant figures in a position of authority. The value placed on
this belief is also what fosters a harmonious relationship between husband and wife. It
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includes the suppression of negative feelings so that the family may live in harmony.
Machismo refers to man’s responsibility for the family and leadership roles, and
marianismo describes the woman as having humility, being nurturing, having familial
devotion, avoiding conflict, and maintaining harmony in relationships. Consoli and
Llamas found that familismo was a strong predictor for resilience in Mexican American
college students, but the roles of machismo and marianismo were linked to failure.
Cultural values and prescribed gender roles may positively or negatively influence
Hispanics completing a baccalaureate or other advanced degree.
Turcios-Cotto and Milan (2013) conducted a study to determine how expectations
about higher education and outcomes differ for Latino youth. The participants included
high schoolers who gave a written description of how they saw their lives in five years.
Forty-nine percent of the youth that participated in the study were Latino, 23%
White/Caucasian, 22% Black/African American, 6% other; 51% of the youth were
female. The researchers found that Latino youth were less likely to picture themselves
attending college than their Black and White counterparts. Latino youths in the study
also held more social and materialistic goals, such as starting a family and being able to
provide for that family. Latino youths who expressed the desire to go to college reported
more symptoms of depression and stress than those who did not. This finding was the
opposite in Black and White youths. This finding was associated with the cultural values
of familismo. The cultural significance of ser buen educado was also introduced in this
study. Translated to English, it means “be well educated,” although it holds a more social
definition for Latinos. For Latinos, it means to be respectful, well mannered, and have
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high morals. These are values that are imparted by the family and not the educational
system.
Amaro, Abriam-Yago, and Yoder (2006) conducted a qualitative study to
determine ethnically, diverse nursing students’ perceptions of educational barriers.
Students’ personal, academic, language, and cultural needs were identified in the study.
Personal needs included a lack of finances, lack of time, family responsibilities, and
language difficulties. Participants found it challenging to manage full-time work, family
needs, and studying. Many of the participants were first-generation college students with
an expectation from family to complete their degree. Academic needs included help with
tutoring and the need for study groups. Cultural needs included communication,
assertiveness, and ethnic role models. Amaro et al. found that the perception of their
ability to overcome barriers was influenced by their level of perceived support from
family, faculty, and peers. Overall, the most significant factor determining success for
the students in the study was determination and self-motivation.
Behavioral Beliefs
Behavioral beliefs involve Hispanic ADNs’ beliefs that returning to school for a
baccalaureate degree will lead to completion. These beliefs influence Hispanic ADNs’
attitudes toward completing bachelor’s degrees (Byrne et al., 2014). A positive attitude
arises when nurses believe that the experience will be pleasant and that they will be
successful. Nurses develop negative attitudes about the experience if they feel that the
experience will be unpleasant or that they will not be successful. The participants in the
Megginson (2008) study voiced fear of returning to an academic setting as a barrier to
pursuing a bachelor’s degree in nursing. This fear was based on their experience in their
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associate degree program. The participants used words like “miserable” to describe their
experience in the associate degree program and described it as taking years for them to
“get over it.” Their negative experience in the associate degree program carried on to
their beliefs about returning for a RN-BSN.
Altmann (2012) conducted a theory-based study to determine nurses’ attitude
toward continuing formal education using the theory of planned behavior. The research
questions aimed to assess attitudes about returning to school between ADNs and diploma
nurses, attitude change over time as determined by years of practice, attitude differences
between nurses who have returned to school and those who have not, and attitude
differences according to geographical location. Altmann found that attitude differed
significantly in RNs who returned to school and those who did not. The findings of the
study were consistent with previous studies in which nurses with less education were
found to have poorer attitudes about returning to school. While both groups in this study
had positive attitudes, ADNs had slightly more positive attitudes than diploma nurses.
There were no significant attitude changes over time or attitude differences by
geographical location in the study. The top reasons reported for not continuing formal
education included older age, lack of monetary incentive, hospitals not requiring it, and
perception that it was not a factor in determining quality care. Most of the nurses felt
secure with their employment due to the nursing shortage.
Robbins and Hoke (2013) described a commitment to respect as a facilitator for
success in the RN-BSN students in their study. They noted that the faculty appreciated
the RN-BSN student as a professional and valued the professional and life experiences
they brought with them to the program. These actions by the faculty towards the students
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made them feel appreciated and understood. A belief that the experience will be pleasant,
and that they will succeed will influence Hispanic ADNs’ behavioral beliefs about
returning to school to complete a bachelor’s degree.
Normative Beliefs
Normative beliefs involve Hispanic ADNs’ perception of social pressure and
support to complete a bachelor’s degree (Byrne et al., 2014). Social pressure from
significant others about nurses’ decision to return to school can be favorable or
oppositional. This social pressure is based on the expectations of others about working
Hispanic nurses. The decision to start nursing school or pursue advanced degrees is often
met with resistance by family members who do not understand the demands or its
significance (Alicea-Planas, 2009). Many times, the family does not support the ADN’s
decision to pursue their degree because they are not aware of the benefits of an advanced
degree (Villarruel, Canales, & Torres, 2001). Villarruel et al. (2001) studied the bridges
and barriers to educational mobility for Hispanic nurses. The participants included
ADNs who had completed an RN-BSN degree and nurses enrolled in an MSN program
from both associate and baccalaureate programs. The nurses identified the cost of
education, lost time from work, rigid institutional environments, perceived
discrimination, and perceived lack of support from family as barriers to their success.
Ironically, firm institutional policies and family, faculty, and peer support were also
regarded as bridges to their success.
Parents can play a supportive role in Hispanic students’ success while in nursing
school by providing childcare and money when available (Bond et al., 2008). For the
RN-BSN students in the study by Robbins and Hoke (2013), assistance from family
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members with finances, childcare, and changes in home responsibilities helped with
success in their program. Although most Hispanic families are incredibly proud of
students’ choices for a career, they are often unable to understand the level of
commitment needed for advancement in the profession. Educating families about what
the students and families might gain as a unit from academic persistence may help.
Support can come from program faculty that serve as mentors and advisors for
Hispanic associate degree students. Faculty who develop bonds with students provide
needed mentorship for student success (Valverde & Rodriguez, 2002). For it to be a
successful partnership, mentors need to have the same interests as the mentee. In the
Valverde and Rodriguez (2002) model, having a mentor with the same cultural
background as students is positively associated with higher rates of success in degree
completion. Some of the tasks of the mentor may include working closely with students
on their program of study, meeting regularly, and providing tips on how to prepare best.
Communicating with students regularly, teaching them problem-solving techniques, and
stress relief measures were also identified as necessary. Robbins and Hoke (2013)
reiterated the same idea that faculty working cooperatively with students and
communicating their belief in students’ success can help students achieve success.
Support can also come from employers. The USDHHS, HRSA (2010) reported
that hospitals are equally as likely to hire an ADN (64.8%) as they are a BSN (67.4%).
ADNs (7.1%) are also just as likely to hold middle/senior management positions as BSNs
(7.5%). Robins and Hoke (2013) reported that the ADNs in their study felt that it was
important to them that their employers acknowledge the value of a baccalaureate degree
and actively support them returning to school. Support from employers includes offering
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time off, flexible schedules, tuition reimbursement, and hard incentives such as
significant pay differentials.
If a Hispanic nurse perceives approval and support from significant others to
return to school, then he or she is more likely to return to school and be successful in
completing a baccalaureate degree. Altmann (2012) suggested increasing subjective
norms as a way to increase the number of nurses who are returning. The nurses in the
study who had returned to school did so because of a positive attitude that came from
personal desire and not social pressure. Employers and nurse educators also need to take
a more active role in encouraging nurses to return to school. Employer support should
include reimbursement, flexible schedules, monetary rewards, and recognition for those
nurses who have completed advanced education past an associate degree. The use of
career ladders with the baccalaureate degree as a step is a suggested incentive to return to
school.
Control Beliefs
Hispanic students’ perceptions of being able to control and overcome barriers
influence confidence in their own success. Words of encouragement by significant others
help Hispanic students build confidence (Alicea-Planas, 2009). Students who lack
confidence are unable to overcome the barriers they encounter while in nursing school.
Encouragement and support are needed to motivate Hispanic students to overcome
barriers such as family obligations, work commitments, and the use of technology.
In her metasynthesis, Alicea-Planas (2009) reported that Hispanic students
described an inner strength that fueled their desire to succeed. They were self-motivated
and self-determined to succeed in their program based on personal goals they had set for
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themselves. Their desire to affect change in their life and their family’s life is what drove
them to succeed. They knew that this achievement would be rewarding not only for
themselves but for their family. This reward was especially apparent in those Hispanic
nurses who pursued advanced nursing degrees. Most importantly, those who succeeded
were confident. They had been told by significant others that they could succeed, which
increased their belief that they could.
Limited research has been conducted on the influence self-determination and
internal motivation have on ADNs’ decision to return to school. Bond et al. (2008), who
added the concepts of academic advising and professional socialization to the original
concepts found in Valverde and Rodriguez’s model of institutional support (2002)
identified self-determination as a source for overcoming barriers. An example of this
self-determination was when the participants voiced how their desire to give back to their
family and community helped them succeed in the program. They wanted to be role
models for someone in their family. This desire to give back was especially prominent in
first-generation Hispanic college students who had minimal resources and support. More
research is needed to further elaborate on the relationship between self-determination and
success.
Cason et al. (2008) conducted a study to determine the perceived barriers and
supports needed for Hispanic students in health profession fields. Self-determination was
a theme that arose from their research as a source of overcoming barriers. Success for
them was achieved through a “redoubling of effort.” The participants made statements
such as “having the will to stay” and “taking ownership of learning” as essential
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strategies for the completion of their program. Often, their self-determination to succeed
placed them in direct conflict with the values of their families and culture.
Behavior Intention
Self-determination and internal motivation are attributes that were cited in many
of the studies as sources of overcoming barriers for completion of a bachelor’s degree in
nursing. Further need for research in these areas has been noted by the researchers
conducting those studies. Self-determination is defined as “free choice of one's own acts
or states without external compulsion” in achieving the desired outcome (MerriamWebster, 2020). Ryan and Deci (2000) explained that self-determination theory
illustrates how an individual’s behavior is driven by social and environmental factors
that influence intrinsic and extrinsic motivation. Intrinsic motivation or internal
motivation is the desire to do something out of personal satisfaction, interest, or
enjoyment. It is the motivation that comes from within an individual and is driven by
self-determination and autonomy. Behavior intention driven by extrinsic motivation
(influenced by outside factors) can lead to resentment, resistance, and disinterest.
According to Ryan and Deci, the level of achievement of desired outcomes varies
depending on if individuals are driven by intrinsic or extrinsic motivation.
Byrne et al. (2014) examined the intent to complete a bachelor’s degree in nursing
by measuring internal motivation in a Likert-type survey of 27 females consisting of 2/3
ADNs and 1/3 diploma nurses who were between the ages 31-60 years. Ajzen’s theory
of planned behavior (1991) was used to develop the instrument for this study. Byrne et
al. found that fear of failure and the need for support from significant others were
important factors that influenced participants’ decision to pursue a bachelor’s degree. An
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additional finding in the study was that many of the nurses already felt they were
adequately educated and did not see a need to return to school. Ultimately nurses’
internal motivation to overcome barriers may be the greatest determinant of success.
Hidle (2011) conducted a study to determine the role of professional values in
motivating ADNs to pursue higher education. The researcher found that nurses who
return to school to complete a bachelor’s degree in nursing are intrinsically motivated,
self-determined, and hold high professional values. These nurses strive for selfsatisfaction through continuous learning and uphold the professional values of lifelong
learning, caring, and compassion. For these nurses, professional values served as a
motivator to return to school. Hidle (2014) conducted a second study with nursing
students in the last semester of their associate degree program as to what would motivate
them to pursue a bachelor’s degree in nursing. The students reported that enhanced
knowledge, the value of higher nursing education, job security, financial stability, and
personal achievement would motivate them to pursue a bachelor’s degree. Barriers
identified in the study included financial burden, time constraint, age, and guilt. Hidle
(2014) suggested that efforts to increase the number of ADNs completing bachelor’s
degrees should start early in their associate degree program. Beliefs about the need for
increased knowledge, the value of higher nursing education, and personal achievement
are more likely to lead to the completion of a bachelor’s degree because these beliefs are
the driving force for educational persistence.
In combination, a favorable attitude toward completing their bachelor’s degree in
nursing, positive social pressures, and increased perceived behavioral control produce
intention to complete a bachelor’s degree in nursing for Hispanic ADNs. Hispanic
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ADNs’ beliefs that returning to school will be a worthwhile and pleasant experience are
linked with their enrollment in an RN-BSN program. With support from significant
others and the confidence that they can overcome the barriers they encounter, they will be
successful in their intent to complete a bachelor’s degree in nursing.
Summary of the Relevant Literature
In summary, the review of existing literature provides support for how Hispanic
nursing students’ perceptions, influenced by cultural values, determine what is considered
a motivator and what is considered a barrier. Examples of motivators and barriers found
in the literature included emotional support from significant others, financial support
from employers in the form of tuition reimbursement and pay differentials, technical
support for online programs, and mentorship by faculty who could relate to students
culturally. Individual self-determination and internal motivation were themes that were
identified by the researchers as necessary for overcoming barriers and needed areas of
future research.
Recommendations for practice include identifying strategies that have been
successful in overcoming barriers. If family and work commitments serve as barriers, an
intervention might consist of educating the family about how the student and family
might benefit as a unit from academic persistence. This need for inclusion is especially
true for Hispanic nurses in whom family and cultural values are central to everything they
do. Employers should actively encourage ADNs to return to school by valuing the
advanced degree, offering flexible schedules, and offering hard incentives like significant
pay differentials. With support from significant others, and the belief in personal success,
completion of a bachelor’s degree in nursing may be achieved by more Hispanic ADNs.
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CHAPTER 3
METHODS
The primary aim of this descriptive correlational study was to examine the
background factors that influence Hispanic ADNs’ behavioral, normative, and control
beliefs in determining intent to complete a bachelor’s degree in nursing. The secondary
aim was to identify which background factors Hispanic ADNs from a South Texas border
city perceive as motivators and barriers in their intent to complete a bachelor’s degree in
nursing.
Research Design
A cross-sectional descriptive correlational design was used to describe the
motivators and barriers that influence behavioral, normative, and control beliefs about the
completion of a bachelor’s degree in nursing for Hispanic ADNs. The predictive ability
of those factors to determine Hispanic ADNs’ intent to complete a bachelor’s degree was
also examined. The design was developed to answer the following questions:
1. How much variance in intent to complete a BSN do Hispanic associate degree
nurses attribute to motivators and barriers to returning to school for RN to
BSN?
2. In Hispanic ADNs who have not completed a BSN:
a. Do select demographic variables increase the variance explained in the
model?
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b. What are the perceived motivators and barriers for Hispanic ADNs to
return to school to complete his/her BSN?
c. What is the convergent validity between the single-item assessment of
“position concerning a BSN” and intent to complete a BSN?
Setting
The setting for this study was selected because of the high percentage of Hispanic
ADNs working in the area. The city is located in Webb County and borders Mexico. In
2018, it was ranked the third busiest border crossing into the United States, recording 3.7
million pedestrians and 5.1 million personal vehicles crossing (Owuor Otieno, 2019).
According to the U.S. Census Bureau (2020b), 95.4% of the residents in the city are
Hispanic, primarily of Mexican descent, and with only 18.9% holding a bachelor’s
degree or higher. Of the 1,678 currently licensed registered nurses residing in Webb
county, 17 hold a diploma, 685 hold an associate degree in nursing, 792 hold a bachelor’s
degree in nursing, and 184 hold graduate degrees (Texas Board of Nursing, 2019). The
ADNs for this study were mostly graduates of the local associate degree program and
were recruited from local healthcare institutions. Settings included two acute care
hospitals, two public school districts, one long-term acute care facility, and three nursing
homes. The researcher is a member of the nursing faculty at the local associate degree
nursing program and is familiar with the institutions and the nurses working in the
community. This established relationship with the community facilitated the collection
of surveys for the study.
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Sample
Convenience sampling was used for this study. Inclusion criteria included the
following: must be a Hispanic ADNs, able to read and write in English, and not have
completed a bachelor’s degree in nursing. Exclusion criteria included the following: a
traditional bachelor’s degree in nursing graduates and ADN graduates who have
completed a BSN or an advanced degree. ADNs who had previously taken courses
toward a higher degree but then failed to continue were included in the study to help
identify those variables that were barriers to their completion. This study was not
offered in Spanish because these nurses are employed and credentialled to practice in the
U.S.
Sample Size
Using G Power and Cohen’s f2 with six predictors (gender, age, years of practice
as an ADN, area of practice, motivators, and barriers) to calculate the effect size, an error
of probability of .05, and a power of .80 the sample size needed was 84 (Faul, Erdfelder,
Buchner, & Lang, 2009). A minimum of 95 surveys were collected to account for
incomplete surveys.
Protection of Human Subjects
Approval by the institutional review board (IRB) at the University of Texas at
Tyler (UT Tyler) was granted before the research was started (see Appendix A). The
researcher and one research assistant completed the CITI Program Social-BehavioralEducational course (see Appendix B) with a focus on the protection of human subjects
before the start of data collection. Permission from the institutions that employ the
participant was requested before data collection. An email of support and assistance from
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the institution in dispersing the surveys electronically constituted permission granted to
survey participants. Institutions also voiced verbal consent by agreeing to distribute the
flyer to their nurses or agreeing to post it in a highly visible area. IRB reciprocity was
only needed from one institution, which was completed before data collection was don
(see Appendix C).
An electronic informed consent (see Appendix D) was presented to the
participants explaining the risk and benefits of the study. Implied consent was received
when participants moved past the electronic consent form to complete the survey. The
only risk identified for participating in the study included lost time from work.
Participation in the study was anonymous because no personal identifying information
was collected. The benefit included contributing to a community assessment of ADNs.
This study was intended to raise awareness of the barriers Hispanic ADNs face in
completing a bachelor’s degree in nursing. Data from this research may help provide
information to aid in the development and testing of interventions to address barriers and
increase the representation of Hispanic RNs with baccalaureate and advanced degrees.
Participants were advised that participation in the study or lack of participation would not
affect their employment status and that they had the right to opt-out of the survey at any
time.
Instruments
The instruments used for this study include the Motivators and Barriers to
Returning to School: RN to BSN Questionnaire (MBRS RN-BSN; Appendix E) and the
Behavioral, Normative, and Control Beliefs Questionnaire (BNCBQ; Appendix F). All
questionnaires were self-reported and completed electronically using Qualtrics.
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Motivators and Barriers to Returning to School: RN to BSN Questionnaire
The MBRS RN-BSN Questionnaire (Appendix F?) was used to measure the
Hispanic ADN’s (a) demographic variables including gender, age, years of practice, area
of clinical practice; (b) their motivators and barriers to returning to school; and (c) their
intent to complete a bachelor’s degree in nursing. This tool was designed by Romp et al.
(2014) to be used in a study conducted with 250 Non-baccalaureate degree RNs from a
large metropolitan healthcare system in Kentucky. The study sample included 90%
females, 84% ADNs, and 11% diploma nurses. The study was a descriptive correlational
study, and its purpose was to determine the motivators and barriers to returning to school
for an RN-BSN.
The MBRS RN-BSN contains a total of 30 items. Seven of the items are
demographic items that include gender, age, current nursing education, years of practice,
working hours, hours per week, and area of clinical practice (Romp et al., 2014). With
permission from the author (see Appendix G), a few changes were made to the survey.
The survey began with “I am a Hispanic”; if participants chose “No” they were branched
out of the survey to a thank you page. If they chose “Yes”, they moved on to the second
statement that verified inclusion, “I have a BSN”. If they selected “Yes”, they were again
branched out of the survey to the thank you page. If the participants chose “No”, they
moved on to “Current nursing education”. “Current nursing education” was modified by
changing “BSN student” to “ADN to BSN student”. “Area of clinical practice” was
modified to include “school nurse”, “long term care”, “long term acute-care”, and
“administration”. “Intermediate” was removed as an option.
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The two subscales in the instrument include the level of agreement with potential
motivators (10 items) and the level of agreement with potential barriers (8 items; Romp
et al., 2014). The four possible responses were changed to five with the addition of the
option “undecided”. Options for each item ranged from “strongly disagree” to “strongly
agree.” There are also four open-ended responses for each subscale, which include the
top 3 motivators/comments and the top 3 barriers/comments. The section on motivators
and barriers starts with the nurse’s position concerning a BSN. “I am currently pursuing
an advanced degree in another discipline” was removed as an option, and “I have taken
courses towards my BSN, but I am currently not” was added. Other options included: “I
intend to pursue a BSN within the next five years”, “I do not intend to pursue a BSN
within the next five years”, “I am undecided at this time”, and “I am currently enrolled in
a BSN program”.
The MBRS RN-BSN questionnaire was developed from the Educational Mobility
Questionnaire by Cavanaugh (1990). This instrument was determined to be valid and
reliable. Cavanaugh (1990) used 40 Likert items, ten items addressing each issue, which
included employment, curricular, professional, and personal issues. To assess content
validity, the questions were reviewed by a panel of nurse educators and administrators.
Internal consistency was evaluated using Cronbach's alpha, with a value of .81 reported
for all Likert items. Romp et al. (2014) reported a coefficient alpha of .878 for the
motivators subscale (based on 226 valid cases) and a coefficient alpha of .672 for the
barriers subscale (based on 235 valid cases). Field (2013) explained that although a
Cronbach alpha of 0.7-0.8 is preferred, values below seven may be acceptable for
psychological constructs because of the diversity of the constructs being measured. Due
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to the psychological constructs in the study, the MBRS RN-BSN questionnaire was
deemed suitable and used for this research study. This instrument has not been validated
with Hispanic ADNs or used in any other research, so further testing would be beneficial
to measure reliability. The instrument has open-ended response sections that provide
additional data to support the motivators and barriers subscales. This additional method
of data collection will increase confidence in construct validity for both subscales.
Behavioral, Normative, and Control Beliefs Questionnaire
The BNCBQ by Byrne et al. (2014) was used to assess Hispanic ADNs’ intent to
complete a BSN by measuring their behavioral, normative, and control beliefs (Appendix
F). The questionnaire contains 13 items and three subscales: Behavioral Beliefs (4
items), Normative Beliefs (5 items), and Control Beliefs (4 items). Responses were
inverted to be consistent with the direction of MBRS RN-BSN responses and included
“strongly disagree”, “disagree”, “undecided”, “agree”, or “strongly agree”.
Face validity of the instrument was determined based on a review of the items by
a group of practicing RNs (Byrne et al., 2014). The Cronbach’s' alpha coefficient for
each section was as follows: behavior beliefs .692, normative beliefs .692, and control
beliefs .516. The author only reported “a higher Cronbach’s alpha” for the total scale
(see Appendix H). Field (2013) explained that values as low as 0.5 may be adequate in
the early stages of research. According to Grove and Cipher (2017), the total scale
provides a more reliable measure of the whole concept than do the subscales of the subconcepts. This measure is preferred due to the smaller number of questions in the
subscales. Due to the psychological nature of the constructs in the survey and its limited
use, it was considered appropriate and used for this research. This survey has not been
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used in any other studies and has not been validated with Hispanic ADNs. Further use of
this instrument will help establish instrument reliability. The single-item question on the
nurse’s position concerning a baccalaureate degree in the MBRS RN-BSN Questionnaire
(Romp et al., 2014) will provide convergent validity to support the validity of this
instrument further.
Study Procedure
Data collection began only after receiving IRB approval from UT Tyler. Data
were collected over approximately two months by distributing electronic surveys via
email to institution administrators who employ ADNs. Flyers about the study were also
distributed in person. Information about the study with a link to the survey was emailed
to institution administrators at the two acute care hospitals and two public school
districts. A description of the survey with instructions for completing it was sent in the
email so that they could easily forward it to their nurses if they agreed to participate. The
UT Tyler IRB approval form was also included. One hospital administrator sent the link
to the survey to nurses through the hospital’s instant messaging system so that it could be
taken using their telephones. Only one school district required reciprocal IRB approval,
which was completed by the researcher and submitted via email. After this process was
completed and approved, the email with survey information was forwarded to that school
district’s nurses. The flyers were delivered to three nursing homes and one long-term
acute care facility. The flyers contained survey information with a QR code so that
participants could scan the code with their smartphones and complete it in this manner.
These flyers were placed by time clocks and dispersed by institution administrators to
their nurses.
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The surveys were taken using Qualtrics, beginning with the MBRS RN-BSN
Questionnaire and then followed by the BNCBQ. After reading the informed consent and
electronically checking agreement to participate in the study, the participants were moved
on to two statements, which verified that the participants met the inclusion criteria. The
first statement was “I am Hispanic,” and the second was “I have a BSN.” If they checked
no to the first statement or yes to the second, they were immediately branched out of the
survey to a thank you page. After that verification of meeting the inclusion criteria, the
participants were moved on to the questions. The surveys were collected anonymously
because no identifying information was asked in the study, and participants were able to
complete the survey on their own time.
Data collected from the surveys were secured on a password-protected desktop
after being extracted from Qualtrics, and data files are currently being stored at the sole
researcher’s home. Data were also backed up on a USB. Only the primary researcher,
research assistant, and members of the dissertation committee have access to the data.
Numbers were assigned by Qualtrics in the order surveys were completed. All data will
be destroyed two years after the study is completed.
Methods of Data Analysis
Data were analyzed using IBM Statistical Package for the Social Science (SPSS)
Statistics Version 26.0. Raw data were imported from Qualtrics to SPSS, then cleaned
and coded. Data cleaning included checking for accuracy, completion, and reverse
scoring. Measures of frequency were done for all descriptive statistics. Tests of
normality were done for all the continuous variables used for inferential statistics.
Internal consistency reliability was calculated for all scales and subscales using
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Cronbach’s alpha coefficients. The associations between construct, variable, conceptual
definition, and operational definition are found in Table 1.

Table 1. Conceptual and Operational Definitions
Construct
Background Factors

Variable
Ethnicity/Hispanic

Conceptual definition
Of, relating to, or being a person of Latin
American descent living in the U.S., especially
one of Cuban, Mexican, or Puerto Rican origin
(Merriam-Webster, 2018)

Operational definition
Self-identification

Background Factors

Demographics

Personal characteristics of ADNs: gender, age,
years of practice, area of practice

Motivators and Barriers to Returning to School: RN
to BSN Questionnaire Demographic Questions 1, 2,
4, 7 (Appendix D)

Background Factors

Motivators

Individual factors and social factors serve as
background factors that can influence
normative, control, and behavioral beliefs
(Ajzen, 1991). Individual factors include age,
gender, education, income, emotion, values,
and knowledge. Social factors include
ethnicity, culture, and economy.

Motivators and Barriers to Returning to School: RN
to BSN Questionnaire Potential Motivator Questions
9a -j (Appendix D)

Background Factors

Barriers

Individual factors and social factors serve as
background factors that can influence
normative, control, and behavioral beliefs
(Ajzen, 1991). Individual factors include age,
gender, education, income, emotion, values,
and knowledge. Social factors include
ethnicity, culture, and economy.

Motivators and Barriers to Returning to School: RN
to BSN Questionnaire Potential Barriers Questions
11 a-h (Appendix D)

Behavioral Beliefs,
Normative Beliefs,
Control Beliefs

Intent to complete
a BSN

a)

Behavioral beliefs- beliefs that returning
to school for a BSN will lead to
completion produce a positive attitude
Normative beliefs- the perception of
social pressure and support to complete a
BSN
Control beliefs- the perception of control
of external factors and confidence in
completing their BSN

Multi-scale measure of intention
a) Behavioral, Normative, and Control Beliefs
Questionnaire Behavioral Beliefs questions
B1-4
b) Behavioral, Normative, and Control Beliefs
Questionnaire Normative Beliefs questions N
5-9
c) Behavioral, Normative, and Control Beliefs
Questionnaire Control Beliefs questions C 1013 (Appendix D)

In combination, a favorable attitude toward the
behavior, positive subjective norms, and
increased perceived behavioral control,
produce intention to perform the behavior
(Ajzen, 1991).

Single-item measure of intention
Motivators and Barriers to Returning to School: RN
to BSN Questionnaire Question 8 (Appendix D)

b)

c)

Behavior Intention

Intent to complete
a BSN
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Nurses position concerning a BSN: “I intend to
pursue a BSN within the next five years”, “I do not
intend to pursue a BSN within the next five years”,
“I am undecided at this time”, “I am currently
enrolled in a BSN program” and “ I have taken
courses towards my BSN degree, but I am currently
not taking any due to work/personal conflicts”.

Analysis Plans for the Research Questions
A multiple linear regression analysis was used to answer the first research
question and evaluate the motivators and barriers that significantly contribute to the
variance of intent to complete a BSN for Hispanic ADNs. Pearson’s correlations were
used as initial tests of associations between the independent variables (motivators and
barriers to returning to school) and the dependent variable (intent to complete a
bachelor’s degree).
A hierarchical multiple linear regression analysis was used to answer the second
research question and evaluate the demographic variables (gender, age, years of practice,
area of clinical practice) that significantly contribute to the variance of intent to complete
a BSN for Hispanic ADNs. Pearson’s and point biserial correlations were used as initial
tests of associations between the independent variables (demographic variables) and the
dependent variable (intent to complete a BSN).
The third research question was answered using descriptive statistics to calculate
the mean and standard deviation. Results were compared to the open-ended responses for
the top 3 motivators and the top 3 barriers on the MBRS RN-BSN questionnaire. The
open-ended responses on the MBRS RN-BSN questionnaire were transferred to a
spreadsheet with responses given codes, grouped into categories, ranked, and compared
to see if they match with the items on the motivators and barriers subscales. Results were
reported as percentages based on these categories. Categories were created from the
concepts in Ajzen’s theory of planned behavior. Categories were assigned using content
data analysis supported by the review of the literature.
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Point biserial correlations were done to answer the fourth research question about
convergent validity between the single-item question found on the Motivators and
Barriers to Returning to School: RN to BSN questionnaire “position concerning a BSN”
and behavior intention as measured by the BNCBQ. Correlations between the
assessment methods were reported to determine convergent validity. Options were recoded and ranked from the least behavior intention to the highest behavior intention to
report descriptive statistics. The number of responses in percentages by option were
reported.
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CHAPTER 4
RESULTS
This chapter will include the results of this cross-sectional descriptive
correlational study in which Hispanic ADNs’ perceived motivators and barriers in intent
to complete a bachelor’s degree in nursing were assessed. Data were analyzed using
SPSS Version 26.0. Raw data were imported from Qualtrics to SPSS, then cleaned and
coded. Cleaning of the data included checking for accuracy, completion, and reverse
scoring. Measures of frequency were calculated for all data, and tests of normality were
calculated for all continuous variables. Data were determined to be normally distributed
from histograms, box plots, and no z scores above 3. Internal consistency reliability was
calculated for all scales and subscales using Cronbach’s alpha coefficients. The level of
statistical significance was set at p < .05 for all research questions. The sample
description, reliability of each instrument, and statistical results for each research
question are reported in this chapter.
Description of the Sample
Although 95 participants started the survey by reading the informed consent, only
85 responses were included in the data analysis of this research. One participant did not
agree to participate in the study, two reported having a bachelor’s degree, and seven were
lost to attrition. The seven lost to attrition stopped the survey at various points in the
demographic section before starting the motivators subscale. A sample size of 85 was
recorded.
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The demographic variables included gender, age, current nursing education, years
of practice, working hours, average work hours per week, and area of clinical practice.
The majority of the participants were female (n = 70, 82.4%) and ranged in age from 2261 years. The mean age was 40.29 (SD = 10.19). All 85 participants held an associate’s
degree in nursing (100%), with only 16 (18.8%) reporting current enrollment in an RNBSN program. Years practiced ranged from less than one year to 34 years, with a mean
of 10.58 years (SD = 8.34). Most of the participants worked 8-hour days (n = 46,
54.1%), with a mean of 41.56 hours worked per week (SD = 18.56). One-third of the
participants worked 42 hours or more per week (n = 28, 33.2%). The majority of the
respondents worked as school nurses (n = 27, 31.8%). Other areas worked included
pediatric/maternity (n = 5), dialysis (n = 2), case management (n = 2) quality
improvement (n = 2), home health (n = 3), education (n = 1), and wound care ( n= 1).
Collectively, the acute care/hospital setting was the largest area of practice represented in
the study (n = 35, 41.18%). The characteristics of the sample can be found in Table 2.
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Table 2. Sample Demographic Information
Variable (N=85)
Gender (0 missing)
Male
Female
Age (0 missing)
20-29
30-39
40-49
50-59
60-69
(M=40.29, SD=10.19)
Current nursing education (0 missing)
Diploma
ADN
ADN to BSN student
Bachelors in Other Discipline
Years of practice (0 missing)
<5 years
5-10
11-20
21-30
31-40
(M=10.46, SD=8.36)
Working hours (0 missing)
8-hour days
12-hour days
8-hour evenings
12-hour nights
Other
Average work hours per week (6 missing)
<20
20-39
40-59
60-79
80-99
100+
(M=41.56, SD=18.56)
Area of clinical practice (0 missing)
Medical-Surgical
Long-term Acute Care
ICU Level
Emergency Room
Pre/Post Op
Surgery
Long-term Care
Mental Health
Rehab
School Nurse
Administration
Other:
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n

%

15
70

17.6
82.4

13
26
29
16
1

15.3
30.6
34.1
18.8
.2

8
85
16
2

9.4
100
18.8
2.4

28
24
21
11
1

33
28.4
24.8
13
1.2

46
19
1
14
5

54.1
22.4
1.2
16.5
5.9

6
11
54
6
1
1

7.2
13
63.7
7.1
1.2
1.2

12
2
5
6
3
4
5
0
0
27
2
19

14.1
2.4
5.9
7.1
3.5
4.7
5.9
0
0
31.8
2.4
22.4

Descriptive Analysis of the Research Instruments
The instruments used for this theoretical study were used to measure the concepts
in Ajzen’s theory of planned behavior because they pertain to Hispanic ADNs’ intent to
complete a bachelor’s degree. These instruments had been used before with ADNs but
not specifically with Hispanic ADNs or to determine cultural influences on their decision
to return to school.
Demographic questions included gender, age, current nursing education, years of
practice, working hours, average work hours per week, area of clinical practice.
Participants completed the MBRS RN-BSN questionnaire. This instrument was used to
determine the top 3 motivators and barriers they perceived to bachelor’s degree
completion as well as their position concerning a bachelor’s degree. Their “position
concerning a BSN” was also used as a measure of behavior intention.
Changes were made to the single-item question of behavior intention “position
concerning a BSN” from its original format. “I am currently pursuing an advanced
degree in another discipline” was removed as an option, and “I have taken courses
towards my BSN, but I am currently not” was added. Other options included: “I do not
intend to pursue a BSN within the next five years”, “I am undecided at this time”, “I
intend to pursue a BSN within the next five years”, and “I am currently enrolled in a BSN
program”. The options in the question were coded and ranked from 1-5 in the following
order to aid in reporting descriptive statistics: (1) I do not intend to pursue a BSN within
the next five years; (2) I have taken courses towards my BSN degree, but I am currently
not taking any due to work/personal conflicts; (3) I am undecided at this time; (4) I intend
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to pursue a BSN within the next five years; and (5) I am currently enrolled in a BSN
program. The higher number indicates a greater intent to complete a BSN.
Behavior intention was primarily assessed by using the BNCBQ. This instrument
was used to measure Hispanic ADNs’ behavioral, normative, and control beliefs, which
influence internal motivation and behavior intention. Before the Behavioral, Normative,
and Control Beliefs Questionnaire was administered to the participants, it was revised
and recoded from its original format so that the options were presented from 1-5,
“strongly disagree”, “disagree”, “undecided”, “agree”, or “strongly agree”. This new
format followed the Motivators and Barriers to Returning to School: RN to BSN (MBRS
RN-BSN) questionnaire and provided consistency in the way the scales were presented.
After data were collected, items B3, C11, and C12 were reverse coded so that a higher
level of agreement with the item indicated a positive relationship or greater behavior
intention and internal motivation. These three items are negatively worded and suggest a
decreased intent to complete a BSN.
Internal consistency reliability was supported using Cronbach’s alpha coefficients
for both instruments and the subscales of the MBRS RN-BSN. Internal consistency
reliability was not adequate for each of the three subscales of the BNCBQ individually.
The Cronbach’s alphas, means, and standard deviations are reported for all scales and
subscales in Table 3. The processes used for checking the normal distribution of all
instruments are described in this section.
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Table 3. Descriptive Statistics for (MBRS RN-BSN) Questionnaire and Behavioral, Normative, and Control
Beliefs Questionnaire (BNCBQ)
Instrument
N
Number
Mean
SD
Scale range
α
of Items
MBRS RN-BSN
85
18
.729
MBRS RN-BSN subscales:
Motivators
Promotion
Increased job opportunities
Bridge to MSN
Encouragement from peers
Increased knowledge
Increased confidence
Greater respect
Personal satisfaction
Position with convenient
hours
Financial support

85
85
85
85
85
85
85
85
85
85

10
1
1
1
1
1
1
1
1
1

37.12
3.92
3.73
3.54
3.26
4.12
3.91
3.20
4.33
2.88

7.077
1.147
1.189
1.230
1.274
1.005
1.140
1.232
.892
1.238

10-50
1-5
1-5
1-5
1-5
1-5
1-5
1-5
1-5
1-5

.822
----------

85

1

4.24

1.008

1-5

--

85
85
85
85
85
85

8
1
1
1
1
1

25.99
3.98
3.45
3.46
3.25
2.74

5.502
1.000
1.268
1.181
1.174
1.302

8-40
1-5
1-5
1-5
1-5
1-5

.713
------

85
85
85

1
1
1

3.38
2.15
3.59

1.185
1.220
1.188

1-5
1-5
1-5

----

BNCBQ

85

13

44.87

6.526

13-65

.726

BNCBQ subscales:
Behavioral beliefs
Normative beliefs
Control beliefs

85
85
85

4
5
4

14.14
17.87
12.86

2.361
3.173
2.401

4-20
5-25
4-20

.412
.535
.306

Barriers
Inflexible work schedule
Finances
Personal responsibility
Family situation
Out of school for a long timeIntimidated
Financial rewards
Computer knowledge
Lack of time

MBRS RN-BSN
The motivators and barriers to bachelor’s degree completion for Hispanic ADNs
were measured using the MBRS RN-BSN Questionnaire. The possible range of scores
per item is 1-5, with a higher score indicating a higher level of agreement with the
motivator or barrier. The possible range of scores for the motivators and barriers
subscales was 10-50 and 8-40, respectively. The higher the score for each subscale, the
higher the perceived motivator and barrier to returning to school. The two subscales
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were normally distributed with a Cronbach’s alpha of .822 for the motivators subscale (M
= 37.12, SD = 7.1) and a .713 for the barriers subscale (M = 25.99, SD = 5.5). The
Cronbach’s alpha was .729 for the total instrument.
BNCBQ
Behavior intention to complete a bachelor’s degree for Hispanic ADNs was
measured using the BNCBQ. The possible range of scores is 13-65, with a higher score
indicating a higher amount of internal motivation to complete a bachelor’s degree. The
scores for the participants were normally distributed and ranged from 27-61 (M = 44.87,
SD = 6.53). The Cronbach’s alpha was .726 for the total instrument. The Cronbach’s
alpha for each of the three subscales was below the acceptable .7, which was consistent
with the findings of Byrne et al. (2014).
Analysis of Bivariate Correlations Between Independent and Dependent Variables
The sum scores of the motivators, barriers, and behavior intention scales were
used for data analysis, mean scores were used for age and years of practice, and the
categorical variables gender and area of practice were coded 1-0 for each option and
treated as dichotomous variables. Pearson’s correlation coefficients and point biserial
correlation coefficients were used in determining correlations between the independent
and dependent variables.
Pearson’s correlations were done to assess for correlation of the continuous
variables (see Table 4a). From this analysis, the years of practice (r = -.242, p < .05) and
the motivators subscale were significantly correlated with behavior intention for the
Hispanic ADNs (r = .728, p < .01). The weak negative correlation between years of
practice and behavior intention indicated that Hispanic ADNs who had been working for
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more years had less intent to complete a BSN, as compared to new ADNs. The strong
positive correlation between perceived motivators and behavior intention indicated a
greater level of agreement with perceived motivators and behavior intention to complete
a BSN for the Hispanic ADNs. Motivators was positively correlated with all three of the
BNCBQ subscales. There was no significant correlation between barriers and behavior
intention. As a result of Pearson’s correlations, only motivators was used to answer the
first research question, and only years of practice was used to answer the second research
question.
ANOVA revealed no significance between the categorical variable gender and
behavior intention. Area of practice and behavior intention showed significance in the
area of med/surg only. Point biserial correlations supported this finding (see Table 4b).
There was a weak positive correlation between the two variables (r = .227, p <.05),
specifically on the normative control beliefs scale (r = .295, p <.01). This finding
indicated that Hispanic ADNs working in the medical-surgical area had a higher intent to
complete a BSN when it was expected of them, and they were supported. As a result,
area of practice-med/surg was the only categorical variable used to answer the second
research question.
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Table 4a. Correlations for Continuous Variables and Behavior Intention
Variables
1. Age
2.

Years of

1
---

2

.721**

---

-.142

-.302**

3

4

5

6

7

8

Practice
3.

Motivators

---

4.

Barriers

.431**

.452**

-.026

---

5.

Behavior

-.147

-.242*

.728**

-.011

---

-.175

-.300**

.553**

-.194

.802**

---

-.093

-.155

.721**

-.001

.861**

.528**

---

-.105

-.158

.481**

.162

.791**

.499**

.499**

Intention
6.

Behavioral
beliefs

7.

Normative
beliefs

8.

Control
Beliefs

*p<.05 **p<.01 Correlation determined by using Pearson’s

Table 4b. Correlations for Categorical Variables and Behavior Intention
Variables
1. Gender
2.

Area of

1
---

2

3

4

5

.010

---

-.066

.227*

---

-.038

.177

.802**

---

-.097

.295**

.861**

.528**

---

-.014

.052

.791**

.499**

.499**

6

Practicemed/surg
3.

Behavior
Intention

4.

Behavioral
beliefs

5.

Normative
beliefs

6.

Control
Beliefs

*p<.05 **p<.01 Correlation determined by using point biserial
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---

---

Results for Question 1
Regression was used to analyze the first research question: How much variance in
intent to complete a BSN do Hispanic associate degree nurses attribute to motivators and
barriers to returning to school for RN to BSN? Variables with a significant correlation (p
< .05) were identified using Pearson’s correlations before multiple regression to
determine their significance on behavior intention for Hispanic ADNs (see Table 4a).
Only motivators was significantly correlated with behavior intention and, therefore, the
only variable added to Model 1.
Assumptions of linear regression using the continuous independent and dependent
variables with significant correlations were made before conducting regression. For the
motivators subscales, the results showed no violations of the assumptions of multiple
regression. The Durbin Watson statistic verified independent observation by falling
below 3. The statistical score for this study was 2.569.
For this study, background factors that served as motivators were assessed using
the Motivators and Barriers to Returning to School: RN to BSN Questionnaire. Behavior
intention was assessed using the BNCBQ. The first regression analysis for this study was
done using the variables motivators and behavior intention (see Table 5). The model was
found to be statistically significant (R2 = .530, R2adj = .524, F [1,83] = 93.455, p = < .001).
Motivators significantly predicted behavior intention, R2 = 53%, adjusted R2 = 52.4%.
The higher the level of agreement with perceived motivators, the higher the behavior
intention to complete a BSN for Hispanic ADNs (β = .728, p < .001).
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Table 5. Summary of Regression Analysis for Variables Predicting Behavior Intention
(N=85)
Variable
Motivators
R2
Adjusted

B
.671

Model 1
SE B
β
.069
.728**
.530

R2

F for change
in R2
**p < .01.

.524
93.455**
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Results for Question 2
Hierarchical multiple regression was used to answer the second research question:
Do select demographic variables increase the variance explained in the model? Pearson’s
and point biserial correlations were used in determining the associations between the
demographic variables and behavior intention (see Tables 4a and 4b). Years of practice
and area of practice were significantly correlated with behavior intention and were,
therefore, the only demographic variables added to Model 2.
Assumptions of multiple linear regression using the continuous independent
variables and the dependent variable were made before conducting multiple regression.
The assumptions of multiple regression for years of practice, area of practice, motivators,
and behavior intention showed no violations of assumption. The Durbin Watson statistic
verified independent observation with a score of 2.581. There was no multicollinearity of
the independent variables, as all VIFs were between 1 and 2.
The variables chosen for Model 2 included years of practice, area of practicemed/surg, motivators, and behavior intention (see Table 6). Using a hierarchical block
method to enter the variables, motivators, was entered into block 1, followed by years of
practice (r = -.242) and area of practice (r = .227) into block 2. The F change for block 2
of Model 2 was statistically significant (R2 = .530, R2adj = .513, F [2,81] = .049, p =
<.001). Model 2 significantly predicted behavior intention, R2 = 53%, adjusted R2 =
51.3%. A Sig. F change of .952 for Model 2 revealed that the addition of years of
practice and area of practice did not improve the model. Motivators was still the greatest
predictor of behavior intention. The higher the level of agreement with perceived
motivators, the higher the behavior intention to complete a BSN for Hispanic ADNs (β =

60

.720, p < .001). Years of practice (β = -.024, p = .770) and area of practice (β = .002, p =
.981) were not significant in predicting behavior intention alone. Therefore, Model 1 is
the best model for predicting the ADNs behavioral intention to complete a BSN.

Table 6. Summary of Hierarchical Regression Analysis for Variables Predicting Behavior Intention
(N=85)
Variable
Motivators

Model 1

Model 2

B

SE B

β

B

SE B

Β

.671

.069

.728**

.664

.075

.720**

-.019

.075

-.024

.036

1.551

.002

Years of
Practice
Area of Pract.med/surg
R2

.530

.530

Adjusted R2

.524

.513

F for change
in R2
**p < .01.

93.455**

.049**
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Results for Question 3
Descriptive statistics were used to answer the third question: What are the
perceived motivators and barriers for Hispanic ADNs to return to school to complete
his/her BSN? The mean scores for the items on the motivators and barriers subscale were
calculated and ranked (see Table 7). The open-ended responses on the MBRS RN-BSN
Questionnaire (Romp et al., 2014) were transferred to an excel spreadsheet, coded, and
grouped into categories. The categories matched the items on the MBRS RN-BSN
questionnaire and the concepts in Ajzen’s theory of planned behavior that serve as
background factors for behavior intention (see Table 8 & Table 9). Results were reported
as percentages based on these categories. The results of the open-ended responses were
compared with the items on the motivators and barriers subscale.
The top 3 motivators in the open-ended responses were financial support (32.9%)
in the form of tuition assistance, scholarships, and pay increase; encouragement from
significant others including family (23.5%); and personal satisfaction (16.5%).
Encouragement from family was not specifically listed as a motivator in the survey
responses. The survey revealed personal satisfaction (M = 4.33, SD = .892), financial
support (M = 4.24, SD = 1.008), and increased knowledge (M = 4.12, SD = 1.005) as the
top 3 motivators. The top 3 barriers from the open-ended responses were lack of finances
(41.2%), lack of time (23.5%), and family situation (11.8%). The survey revealed an
inflexible work schedule (M = 3.98, SD = 1), lack of time (M = 3.59, SD = 1.188), and
personal responsibility (M = 3.46, SD = 1.181) as the top 3 barriers.
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Table 7. Descriptive Statistics for MBRS RN-BSN Questionnaire Subscales
Instrument

N

Motivators subscale
Promotion
Increased job opportunities
Bridge to MSN
Encouragement from peers
Increased knowledge
Increased confidence
Greater respect
Personal satisfaction
Position with convenient hours
Financial support

85
85
85
85
85
85
85
85
85
85
85

Number
of Items
10
1
1
1
1
1
1
1
1
1
1

Mean

SD

3.92
3.73
3.54
3.26
4.12
3.91
3.2
4.33
2.88
4.24

1.147
1.189
1.230
1.274
1.005
1.140
1.23
.892
1.238
1.008

Barriers Subscale
Inflexible work schedule
Finances
Personal responsibility
Family situation
Out of school for a long timeIntimidated
Financial rewards
Computer knowledge
Lack of time

85
85
85
85
85
85

8
1
1
1
1
1

3.98
3.45
3.46
3.25
2.74

1
1.268
1.181
1.174
1.302

85
85
85

1
1
1

3.38
2.15
3.59

1.185
1.220
1.188

Table 8. Top 3 Motivators by Category (Open-ended Responses)
Category

Coding

Motivator

#1
n= 85
n (%)
4
(4.7%)

#2
n= 85
n (%)
2
(2.4%)

#3
n= 85
n (%)
6
(7.1%)

Education

1

Promotion

Education

2

Increased job
opportunities

4
(4.7%)

12
(14.1%)

9
(10.6%)

Education

3

Bridge to MSN

2
(2.4%)

2
(2.4%)

6
(7.1%)

Income and economy
Emotion
Culture and Values

4

Encouragement
employer, educator,
peers

20
(23.5%)

17
(20%)

25
(29.4%)

Education
Knowledge

5

Increased knowledge

5
(5.9%)

5
(5.9%)

6
(7.1%)
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Education
Emotion
Culture and Values

6

Increased confidence

0
(0%)

1
(1.2%)

1
(1.2%)

Table 8.
Top 3

Motivators by Category (Open-ended Responses) (Continued)
Category

Coding

Motivator

#1
n= 85
n (%)
6
(7.1%)

#2
n= 85
n (%)
4
(4.7%)

#3
n= 85
n (%)
3
(4%)

Education

7

Greater respect

Emotion
Culture and Values

8

Personal satisfaction

14
(16.5%)

19
(22.4%)

8
(9.4%)

Education

9

Position with
convenient hours

1
(1.2%)

3
(4%)

5
(5.9%)

Income and economy
Age
Culture and Values

10

Financial support

28
(32.9%)

19
(22.4%)

13
(15.3%)

11

None

1
(1.2%)

1
(1.2%)

3
(4%)

#1
n= 85
n (%)
7
(8.2%)

#2
n= 85
n (%)
13
(15.3%)

#3
n= 85
n (%)
12
(14.1%)

Table 9. Top 3 Barriers by Category (Open-ended Responses)
Category

Coding

Barrier

Income and economy
Culture and Values

1

Inflexible work
schedule

Income and economy
Culture and Values

2

Financial Situation

35
(41.2%)

20
(23.5%)

15
(17.6%)

3

Personal
responsibility

7
(8.2%)

5
(5.9%)

5
(5.9%)

Gender
Emotion
Culture and Values

4

Family situation

10
(11.8%)

17
(20%)

22
(25.9%)

Age
Education

5

2
(2.4%)

4
(4.7%)

10
(11.8%)

Income and economy
Age

6

Out of school for a
long timeIntimidated
Financial rewards

2
(2.4%)

1
(1.2%)

10
(11.8%)

knowledge

7

Computer knowledge

2
(2.4%)

0
(0%)

0
(0%)

Emotion

8

Lack of time

20

25

10

Emotion
Gender
Culture and Values
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Culture and Values
9

None

(23.5%)

(29.4%)

(11.8%)

0
(0%)

0
(0%)

1
(1.2%)

Results for Question 4
Point biserial correlation coefficients were used to answer the fourth research
question: What is the convergent validity between the single-item assessment of “position
concerning a BSN” and intent to complete a BSN? “Position concerning a BSN” was
used as a second measure of behavior intention for this study. Convergent validity is
examined by comparing two instruments that measure the same concept (Grove &
Cipher, 2017). A moderate to strong positive correlation between instruments validates
convergent validity.
The options in the question were coded and ranked from 1-5 to report descriptive
statistics. The options were ranked in the following order: (1) I do not intend to pursue a
BSN within the next five years; (2) I have taken courses towards my BSN degree, but I
am currently not taking any due to work/personal conflicts; (3) I am undecided at this
time; (4) I intend to pursue a BSN within the next five years; and (5) I am currently
enrolled in a BSN program. The higher number indicated a greater intent to complete a
BSN.
Descriptive statistics were run on the item “position concerning a BSN”. Results
showed a mean of 3.35 (SD = 1.307) (see Table 10). The results showed 20% (n = 17) of
the participants were currently enrolled in a nursing program; 36.5% (n = 31) of
participants intended to purse a BSN within the next five years; 14.1% (n = 12) were
undecided; 17.6 % (n = 15) had previously enrolled in course towards their BSN, but
work and personal conflicts prevented continuation; and 11.8% (n = 10) of the
participants had no intention of returning to school to complete a BSN.
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Table 10. Descriptive Statistics for Behavior Intention “Position Concerning a BSN”
Item Options (N=85)
I am currently enrolled in a BSN
program (5)
I intend to pursue a BSN within
the next five years (4)
I am undecided at this time (3)
I have taken courses towards my
BSN degree, but I am currently
not taking any due to
work/personal conflicts (2)
I do not intend to pursue a BSN
within the next five years (1)

n
17

%
20

31

36.5

12
15

14.1
17.6

10

11.8

Before convergent validity was assessed, options were coded yes (1) or no (0) as
determinants of intent to complete a BSN. Options 4 and 5 were coded as yes options 1
and 2 coded as no. Participants who chose 3 “undecided” were omitted from the
analysis. Point biserial correlations revealed a strong positive correlation between the
single-item assessment “position concerning a BSN” and behavior intention (r = .572, p <
.001) (see Table 11). This positive correlation suggested that a greater level of internal
motivation, as measured by the total sum score of the BNCBQ, correlated with a greater
intent to complete a BSN, as measured by the single-item assessment question on the
MBRS RN-BSN questionnaire. The three subscales of the BNCBQ also exhibited
significant correlations. Behavioral beliefs (r = .510, p < .001), normative beliefs (r =
.529, p < .001), and control beliefs (r = .342, p < .001) demonstrated moderate positive
correlations with “position concerning a BSN”. This analysis supported the convergent
validity of the two measures of behavior intention, strengthening the validity of both
methods of assessment.
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Table 11. Correlations for “Position Concerning a BSN” and Behavior Intention

Variables
1. Position
Concerning
a BSN
2. Behavior
Intention
3. Behavioral
Beliefs
4. Normative
Beliefs
5. Control
Beliefs

1
---

2

3

4

.572**

---

.510**

.802**

---

.529**

.861**

.528**

---

.342**

.791**

.499**

.499**

*p < .05. **p < .01.
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5

---

Additional Findings
An additional correlation analysis was done between the individual items of the
barriers subscale and behavior intention to determine any underlying associations.
Inflexible work schedules (r = .330, p < .01) and financial rewards (r = -.283, p < .01)
were moderately and weakly correlated with intent to complete a BSN for Hispanic
ADNs (see Table 13). Financial reward was negatively correlated with behavior
intention. This negative association indicated that if the nurses highly agreed that there
was no financial reward to return to school, their level of internal motivation to return to
school was decreased.

Table 12. Correlations for Barriers by Item and Behavior Intention
Variables

a

a.

Inflexible
work schedule

---

b.

Finances

.224*

---

c.

Personal
responsibility
Family
situation
Out of school
for a long
timeIntimidated
Financial
rewards
Computer
knowledge

.090

.307**

---

.025

.381**

.639**

---

-.041

.360**

.256*

.073

---

-.043

.164

.266*

.044

.365**

---

.062

.194

.149

-.010

.618**

.297**

---

.232*

.266*

.595**

.492**

.130

.213

.060

---

Behavior
.330**
-.030
-.079
-.178
Intention
8. Behavioral
.254*
-.196
-.088
-.215*
beliefs
9. Normative
.269*
.074
-.111
-.084
beliefs
10. Control
.291**
.013
.019
-.161
Beliefs
*p<.05 **p<.01 Correlation determined by using Pearson’s

.093

-.283**

.040

.096

---

-.143

-.321**

-.107

-.017

.802**

---

.130

-.338**

.005

.071

.861**

.528**

---

.221*

-.006

.207

.184

.791**

.499**

.499**

d.
e.

f.
g.
h.
7.

Lack of time

b

c

d

e
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f

g

h

7

8

9

10

---

Descriptive statistics by gender revealed that females cited personal
responsibilities as one of the top 3 barriers to bachelor’s degree completion (M = 3.54,
SD = 1.138), whereas males did not (see Table 13). This finding supports the cultural
concepts of familismo and marianismo, as explained by Consoli and Llamas (2013).
Hispanic females feel a sense of devotion and responsibility to care for the family,
including husband and children. Hispanic females are more likely to sacrifice their needs
for harmony in the home. Open-ended responses from the participants that support this
finding included “family” first, “husband” “spouse 100% support”, “daughters”, “kids”,
“family commitments”, “takes away time from my children”, and “lack of time due to
being with my family”. Expectedly, a higher percentage of female participants than
males intended to pursue a bachelor’s degree (38.6%), were undecided about a bachelor’s
degree (15.7%), or indicated they had no intention of pursuing a bachelor’s degree
(12.5%; see Table 14).
Males chose increased job opportunities as a top motivator (M = 4.40, SD = .632)
and lack of financial rewards (M = 3.13, SD = 1.457), as a top barrier whereas females
did not. This finding supports the concept of familismo and machismo, in which a
Hispanic man feels a sense of responsibility to provide for the family. Regarding their
position concerning a bachelor’s degree, a higher percentage of male participants in the
study were already in a bachelor’s degree program (40%) or had attempted one but
discontinued due to work/personal conflicts (20%).
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Table 13. Top 3 Motivators and Barriers by Gender
Category

Female
N=70
Mean, SD

Male
N=15
Mean, SD

#1

Personal satisfaction
4.26, .928

Personal satisfaction
4.67, .617

#2

Financial support
4.21, 1.006

Increased job opportunities
4.40, .632

#3

Increased knowledge
4.07, 1.040

Financial support
4.33, 1.1047

#1

Inflexible work schedule
3.90, 1.065

Inflexible work schedule
4.33, .488

#2

Lack of time
3.59, 1.210

Lack of time
3.60, 1.121

#3

Personal responsibility
3.54, 1.138

Lack of Financial rewards
3.13, 1.457

Motivator

Barrier

Table 14. Position Concerning a BSN by Gender
Item Options

I am currently enrolled in a BSN program (5)

Female
N=70
n (%)
11 (15.7%)

Male
N=15
n (%)
6 (40%)

I intend to pursue a BSN within the next five years (4)

27 (38.6%)

4 (26.7%)

I am undecided at this time (3)

11 (15.7%)

1 (6.7%)

I have taken courses towards my BSN degree, but I am
currently not taking any due to work/personal conflicts (2)

12 (17.1%)

3 (20%)

I do not intend to pursue a BSN within the next five years (1)

9 (12.9%)

1 (6.7%)
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On the BNCBQ, for the behavioral belief items, 69.4% of the participants agreed
that “a decision to return to school would be a pleasant experience”, and 14.1% felt that
they were “already adequately trained” and returning to school would not make them a
better nurse. This finding indicates that for most, their experience in the associate degree
program was either pleasant or negative feelings had resolved. The normative beliefs
subscale revealed that 93% of the participants felt that they could return to school with
the support and approval of someone important to them; 27.1% of the participants
disagreed with the statement “the higher the nursing degree, the more a nurse is valued”;
and 47% disagreed that their job would be more secure if they returned to school to
further their nursing education. The belief that they did not need a bachelor’s degree to
secure their job and that they felt they were already adequately trained indicates that
employers do not value the bachelor’s degree over the associate degree. For control
beliefs, 38.8% agreed that they were afraid of failing if they returned to school, although
88.3% agreed that they had confidence that they could do the course work to succeed.
This fear of failure did not come from the belief that they could not do the course work
but possibly from the belief that they wouldn’t succeed without the support of significant
others.
Summary of Results
The results of this cross-sectional, descriptive correlational, theory-based study
were presented in this chapter. The purpose of the study was to evaluate the motivators
and barriers associated with the intent to complete a bachelor’s degree for Hispanic
ADNs using survey data. The demographic variables and motivators and barriers that
predict behavior intention were also assessed. A list of the top motivators and top
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barriers, as perceived by Hispanic ADNs, was compiled. The two outcome assessment
tools were compared for convergent validity.
The results indicated that perceived motivators account for 53% of the variance of
intent to complete a BSN for Hispanic ADNs. Perceived barriers were not significant in
predicting behavior intention for Hispanic ADNs. The Behavioral, Normative, and
Control Beliefs questionnaire was used to measure behavior intention. The mean score
for the survey was 44.87 (SD = 6.526), with a possible score from 13-65. A higher score
indicated a greater intent to complete a BSN. From the three subscales, participants
scored highest on normative beliefs (M = 17.87, SD = 3.173). Normative beliefs was
also the subscale with the highest significant correlation to behavior intention (P = .529,
< .01). Normative beliefs are influenced by expectations and perceived support from
significant others.
Years of practice and area of practice were added to Model 1, due to their
significant correlations, as predictors of behavior intention to form Model 2. No
additional significance was determined from Model 2. Years of practice and area of
practice did not significantly predict behavior intention when controlling for motivators.
The nurses in this study were mostly female (82.4%), between the ages of 40-49 years
(34.1%), with less than five years of practice (31.8%).
Top perceived motivators to complete a bachelor’s degree for Hispanic ADNs
include financial support in the form of tuition assistance, scholarships, and pay increase;
encouragement from significant others; personal satisfaction; and increased knowledge.
These motivators can significantly predict the intent to complete a bachelor’s degree for
Hispanic ADNs according to the results of this study. Although perceived barriers was
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not a significant predictor of behavior intention, the top perceived barriers for Hispanic
ADNs included lack of finances, lack of time, family situation, inflexible work schedule,
and personal responsibility. It is important to note that the top motivators and top barriers
for Hispanic ADNs are highly influenced by culture and values. This finding was
revealed when results were coded and placed in the concept-based categories (see Tables
8 & 9).
Convergent validity was supported by both methods of assessment of behavior
intention, the BNCBQ, and “position concerning a BSN” from the MBRS RN-BSN
questionnaire. Point biserial correlations revealed a strong positive association between
the single-item assessment “position concerning a BSN” and behavior intention. The
three subscales in the BNCBQ also showed moderate positive correlations demonstrating
the convergent validity of both assessment methods.
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CHAPTER 5
DISCUSSION AND CONCLUSION
The purpose of this theory-based study was to examine the concepts in Ajzen’s
theory of planned behavior that predict the Hispanic ADNs intent to complete a
bachelor’s degree. The background factors included motivators and barriers. The top
motivators and barriers, as perceived by the participants of this study, were reported.
Two different assessment methods used to determine behavior intention were analyzed to
confirm convergent validity of the instruments used to measure behavior intention. This
chapter will include a discussion of the study findings and conclusions drawn from the
research. The study’s strengths and limitations, as well as implications for practice and
recommendations for future research, will also be presented in this chapter. Based on the
results of the study, it was determined that the theory of planned behavior was the right
theory to drive this study. The background factors that served as motivators significantly
predicted intent to complete a BSN for Hispanic ADNs.
Principal Findings
Motivators Predicting Behavior Intention
The content analysis revealed that the top motivators and top barriers are highly
influenced by culture and values (see Tables 8 & 9). According to this study, the top
perceived motivators to complete a bachelor’s degree for Hispanic ADNs included
personal satisfaction; financial support in the form of tuition assistance, scholarships, and
pay increase; encouragement from significant others; and increased knowledge.
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A moderate negative correlation was found between the motivators subscale and
years of practice (r = -.302, p < .01). Recently graduated Hispanics ADNs have a higher
level of agreement with perceived motivators and are probably, therefore, more likely to
complete a BSN. These findings are consistent with the findings from the studies in the
review of the literature.
Financial support was categorized into the following background factors in
Ajzen’s theory of planned behavior: “income and economy”, “age”, and “culture and
values” (see Tables 8 & 9). The majority of the participants cited age, family, and work
commitments as barriers to return to school. Graf (2006) used the human capital theory
to explain ADNs’ interest in pursuing a BSN. The study noted that younger nurses are
more likely to return to school because of a greater return on investment. Pay
differentials were one of the biggest motivators and barriers identified in this study and
supporting existing literature. Participants stated in the open-ended responses that a pay
raise would be a motivator to return to school. In the open-ended responses, participants
stated there is a minimal pay differential for a BSN at their workplace with statements
such as “no changes to salary, “not enough incentive” and “no pay difference for having a
BSN”.
Encouragement was categorized into the background factors “income and
emotion” and “culture and values “(see Tables 8 & 9). In this study, normative beliefs
(M = 17.87, SD = 3.173) scored higher than behavioral beliefs (M = 14.14, SD = 2.361)
and control beliefs (M = 12.86, SD = 2.401) as a significant influence on internal
motivation to complete a bachelor’s degree. Normative beliefs are grounded in
expectations and support from family and significant others (Byrne et al., 2014). This
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needed support was most noted for Hispanic females. Females indicated a greater sense
of responsibility to their families than the males in this study and felt a greater sense of
guilt with interest in returning to school. In contrast, males indicated the need for
increased job opportunities and financial rewards. And even though more females
participated in this study, more males were already enrolled in a BSN program.
In the survey, participants indicated a low level of agreement with the motivator
“encouragement from supervisor, educator, or peers” (M=3.26, SD=1.274). Participants
also indicated a low level of agreement with the motivator “greater respect for a BSN”
and cited “inflexible work schedule” as a top barrier. This finding suggests that
employers do not value the BSN over the ADN and do not accommodate nurses going
back to school. Even with the increasingly complex healthcare needs of our aging
population, 14.1% of the participants in this study felt adequately trained. They did not
feel their job was at risk, and they did not see BSNs valued over ADNs in their places of
employment.
Few of the participants cited “bridge to MSN” as a top motivator. This finding
substantiates the need to increase the representation of Hispanic nurses with graduate
degrees in nursing that can serve as mentors. Hispanic nurses and more so those with
advanced degrees will continue to be underrepresented if Hispanic ADNs do not see
“bridge to MSN” as a motivator to educational progression. The American Association
of Colleges of Nursing (2015) has reported that there needs to be more minority nurses in
faculty positions to increase the diversity of the nursing profession and attract diverse
students. Hispanics/Latinos make up 2.3% of the full-time nursing faculty, as compared
to 84.5% White, 7.1% African American, and 2.8% Asian. There were no issues with
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discrimination or cultural isolation identified in this study, compared with that reported in
the existing literature, most likely because the setting where this study was conducted
was mostly Hispanic (95.4%).
Personal Satisfaction was categorized into the background factors “emotion” and
“culture and values” (see Tables 8 & 9). Hidle (2014) found that nurses have a strong
motivation to pursue a bachelor’s degree while still in their ADN program. The beliefs of
the participants in this study were consistent with the beliefs of the participants in Hidle’s
(2014) study when they stated that increased “knowledge”, “confidence”, and “personal
satisfaction” serve as motivators to complete a bachelor’s degree. As such, personal
satisfaction and increased knowledge were noted as top motivators in the survey
responses for the nurses in this study.
In the study by Romp et al. (2014), the top motivators were financial support (M
= 3.41), promotion to a leadership role (M = 3.13), and personal satisfaction (M = 2.84).
It is interesting to note that the participants in this study did not see a promotion to a
leadership role as a motivator like the participants in the Romp et al.’s study. This lack
of importance of promotion could be because many of them already held
leadership/management roles and that returning to school for a bachelor’s degree would
more likely be for self-fulfillment purposes, as demonstrated in personal satisfaction and
increased knowledge responses. It is also important to note that the top barriers of
inflexible work schedule, lack of time, and personal responsibility for returning to school
for the participants in this study revolved around family needs and responsibilities.
Increased knowledge was categorized into the background factors “education”
and “knowledge” in Ajzen’s theory of planned behavior (see Tables 8 & 9). The
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participants in this study indicated that they needed more information and guidance with
registering when they made statements such as “help with starting the process”,
“complicated registration process”, “enough knowledge of requirements”, and “easier
enrollment process”. The barriers “computer knowledge” and “out of school for a long
time-intimidation” had little influence as perceived barriers in intent to complete a BSN.
This finding is supported by a greater percentage of participants in this study having less
than five years of practice (31.8%), indicating that they are recent graduates. The
educators' role in encouraging and providing Hispanic ADNs with the information they
need to transition to a BSN is of importance.
Behavior Intention Hispanic ADNs’ perceived motivators were highly
influenced by culture and values in this study. Motivators significantly predicted
intention to complete a bachelor’s degree for Hispanic ADNs, whereas barriers did not.
The higher the level of agreement with perceived motivators, the higher the internal
motivation and behavior intention to complete a bachelor’s degree for Hispanic ADNs.
The three subscales behavioral, normative, and control beliefs were positively correlated
with behavior intention. This positive association indicated that a positive attitude
towards bachelor’s degree completion combined with perceived support from significant
others and increased confidence to overcome barriers are associated with increased
internal motivation and intent to complete a bachelor’s degree.
The lack of significance of barriers as a predictor for behavior intention may be
attributed to indifference. Findings from this study indicate that Hispanic ADNs are not
completing BSNs because of overwhelming barriers but because of lack of motivators.
Several participants were not interested in pursuing a bachelor’s degree or were

78

undecided, as demonstrated in the “position concerning a BSN” question. The results
showed that 11.8% of the participants had no intention of returning to school, and 14.1%
were undecided. The participants had a higher level of agreement with the motivators
subscale (M = 37.12) than the barriers subscale (M = 25.99). Some of the comments
made about barriers in the open-ended responses included “too old to go back to school”,
“not interested in returning to school”, “content with my current job”, and “unmotivated
to return to school”. When asked about possible motivators, responses such as
“boredom” “just because” and “none” were given.
Although years of practice and area of practice-med/surge were significantly
correlated with behavior intention, the overwhelming predictive ability and robustness of
the motivators subscale in predicting behavior intention overpowered them. The addition
of the variables years of practice and area of practice-med/surg to Model 1 added no
additional significance. Motivators still remained the greatest predictor of behavior
intention. There was a significant correlation between area of practice-med/surg and
normative beliefs as a subscale of behavior intention. This finding indicated that a
greater number of Hispanic ADNs working in the medical-surgical area perceived greater
normative beliefs. Normative beliefs are based on the expectations and perceived support
of significant others. It would be of interest to determine if the work climate is one that
fosters continued education and if employers, peers, and supervisors serve as mentors to
these nurses.
More than half of the participants surveyed demonstrated a strong intent to
complete a bachelor’s degree. The results indicated 20% of the participants were
currently enrolled in a nursing program, and 36.5% intended to pursue a bachelor’s
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degree within the next five years. About a third of the participants were at risk of not
completing a bachelor’s degree. ADNs who had previously enrolled in courses towards
their bachelor’s degree, but work and personal conflicts prevented continuation (17.6%),
and those that were undecided (14.1%) had factors that were working against their intent
to complete a bachelor’s degree. Either perceived motivators were not influential enough
to convince them to return to school or barriers were too insurmountable. Others clearly
stated that they had no intention (11.8%) of returning to school to complete a bachelor’s
degree.
A negative correlation was found between years of practice and behavioral
beliefs. This negative association suggests that as Hispanic ADNs get older, behavioral
beliefs are decreased, most likely decreasing their internal motivation and intent to
complete a bachelor’s degree. Behavioral beliefs include a positive attitude and the belief
that returning to school will result in a bachelor’s degree completion. It could also mean
that younger ADNs have a more positive attitude and a greater belief in success, thus
increasing their internal motivation and intent to complete a bachelor’s degree. Both of
these findings add to existing literature.
Strengths and Limitations of the Study
Strengths of the Study
The most significant strength of this study is the quantitative research findings
this study provides on the motivators and barriers Hispanics ADNs face in their intent to
complete a bachelor’s degree. There are limited studies, mostly qualitative, on Hispanic
nurses and the motivators and barriers they face in nursing education. This theory-based
research included testing the concepts in Ajzen’s theory of planned behavior as predictors
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for Hispanic ADNs' intent to complete a bachelor’s degree. The most significant
predictor of behavior intention, internal motivation, as indicated in the existing literature,
was studied. The theory of planned behavior appears to be an appropriate theoretical
framework to have guided this study. The instruments in this study had not been used
with Hispanic ADNs. Convergent validity allowed for results to be supported by two
methods of assessment, strengthening the findings and the instruments. As a result of
convergent validity findings, support for instrument reliability was increased. The openended responses in the MBRS RN-BSN allowed for the identification of factors not
accounted for. This method of assessment provided additional data that supported
quantitative findings.
The benefits of the study included contributing to a community assessment of
Hispanic associate degree nurses. This study was intended to raise awareness on the
motivators and barriers Hispanic associate degree nurses face in completing a bachelor’s
degree. Data from this research may provide information to support the development of
interventions to address barriers and support motivators to increase the representation of
Hispanic ADNs completing bachelor’s degrees and advanced degrees. Due to the study’s
cross-sectional design, there were no issues with history or maturation. The method in
which the surveys were administered allowed for anonymity and individualization of data
collection, reducing the probability of diffusion.
This study has the potential to influence health care policy and the nursing
profession significantly. By identifying Hispanic ADNs’ motivators and barriers to
complete a bachelor’s degree, interventions such as conferral of bachelor’s degrees in
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community colleges can be assessed to determine its impact on increasing diversity and
the level of education in the current nursing population.
Limitations of the Study
A limitation of the study was that not all nurse employment settings were
represented. Based on the sites selected to conduct the research, nurses in other areas
such as jails and home health may have been excluded. Nurses who received the survey
were encouraged to share the link to the survey with other nurses. Other possible threats
include the confounding variable of multiple jobs. Some nurses hold more than one
position in nursing or other areas. This information came to light from the statements
made in the open-ended responses.
The researcher’s direct control over survey distribution and collection may have
also affected sample size and self-selection bias. There were a few cases of attrition, even
though the participants met the sampling criteria. Issues with generalizability exist due to
the sample size, specific geographic location, and limited number of males in the study.
Implications for Practice
Knowing the motivators that have the most significant influence in intent to
complete a bachelor’s degree for Hispanic ADNs allows for strategic concentration of
efforts in these areas. Of the BNCBQ subscales, normative beliefs had the strongest
correlation with behavior intention. Expectations and support for Hispanic ADNs can
come from family, employers, educators, and peers. In this study, participants indicated a
low level of agreement with the motivator “encouragement from supervisor, educator, or
peers”. These findings support the need employers, and educators must undertake in
supporting BSN completion for Hispanic ADNs.
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Nurse educators need to stress the importance of educational persistence early on
for Hispanic ADNs. These efforts to complete a BSN should specifically target younger
nurses with less experience as results of this study and supporting evidence suggest
because they exhibit a greater intent to complete a bachelor’s degree. Faculty should
emphasize the importance of educational persistence with students while they are still
enrolled in associate degree programs. Hidle (2014) found that ADN students have a
strong motivation to pursue a bachelor’s degree. Early advising from faculty may
facilitate the immediate transition to a BSN. Early advising also allows for
individualized assessment and identification of motivators and barriers that may impede
this transition. These beliefs start early in their nursing education and play a significant
role in their decision to choose nursing as a career. Studies indicate that after they start
employment as an RN, the barriers they encounter may supersede these beliefs and their
intent to complete a BSN.
The participants in this study indicated that they needed more information and
guidance with registering. Sarver, Cichra, and Kline (2015) suggest providing access to
information via a web page or blog. These researchers suggest that a central site where
students and working ADNs interested in returning to school or currently enrolled in
bachelor’s degree programs can get information would be helpful. Links to tuition
reimbursement policies and scholarships, information about bachelor’s degree and
graduate programs, computer assistance, textbook, and writing resources, and recognition
programs for current students are just some of the items that can be placed on this central
site.
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Participants in the study indicated also indicated a low level of agreement with the
motivator “greater respect for a BSN”. Employers can help support ADNs’ transition to
a BSN by providing financial support, which was identified as a top motivator in the
study, and by placing value on the BSN. Financial assistance can be provided in the form
of tuition reimbursement and pay differentials as states earlier. Support from employers
can also come from the value placed on the BSN nurse. Employers should also place
value on BSNs by awarding leadership and management positions for those nurses who
have completed a BSN.
Lack of time from personal and work commitments was cited as a top barrier to
bachelor’s degree completion for the participants in this study. Support from family and
significant others is the greatest source of support for Hispanic ADNs, as reported in the
literature, and leads to increased confidence. It would be helpful to include the family in
students’ decisions to return to school. Faculty advisors can emphasize the value of the
bachelor’s degree as a benefit for the family. Apprehension from the family stems from a
lack of awareness of the advantages of educational progression.
As has been reported in the literature, mentorship programs, support groups made
up of peers, or nursing associations may also be a source of support for Hispanic ADNs.
Mentorships with graduate nurses who earned an associate degree as their initial point of
entry into the profession may be especially helpful to Hispanic ADNs. Interestingly, few
participants agreed with “bridge to MSN” as a motivator. This finding substantiates the
need to increase the representation of Hispanic nurses with graduate degrees in nursing.
Graduate degrees are needed as faculty in schools of nursing. Reports from other studies
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have indicated that more ethnically diverse nurse educators are needed to help address the
unique needs of ethnically diverse students.
Recommendation for Future Studies
Future research is needed to study the effectiveness of BSNs offered in
community college as an intervention to increase the diversity and the level of education
of Hispanic ADNs. Significant positive findings would support Texas senate bill 2118.
The benefits of a BSN at the community college in addressing barriers to BSN
completion for Hispanic ADNs have yet to be studied. Community colleges are
instrumental in offering minority and disadvantaged students a point of entry into the
nursing profession and an opportunity to advance with the RN to BSN program (Altman
et al., 2016). These efforts will continue to be necessary to maintain and increase
diversity and education in the nursing profession. The motivators financial support and
encouragement from employers, faculty, and peers identified in this study could be
addressed by the BSN at the community college. As research indicates, programs offered
in community colleges are more affordable, and ADNs may more likely complete a BSN
if they are familiar with the program and faculty.
The barriers inflexible work schedule, lack of time, and personal responsibility
can be addressed by online or hybrid programs. The students in the study by Petges &
Sabio (2020) expressed an interest in face-to-face or hybrid programs versus entirely
online. They felt it was challenging to stay on track with online programs and liked
having an instructor they could see and meet with regularly. Additional research should
be done on preferred methods of instruction for RN to BSN programs for Hispanic
ADNs. Mancini, Ashwill, and Cipher (2015) found that online students in the study took
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more time to graduate and had lower completion rates than on-campus students. The
flexibility of online courses allows RN-to-BSN students to take breaks as needed without
having to wait until the following year to resume courses. Jezuit & Luna (2013) noted
the ADNs in their study preferred a combination of online and face to face as opposed to
strictly online. Future studies should determine if intermittent personal contact with
instructors helps decrease attrition, increase completion, and shorten the time to
completion of a BSN for Hispanic ADNs.
Additional recommendations for future studies include repeating this study with
other nursing communities along the U.S Mexico border where the Hispanic population
is the majority to see if perception about motivators and barriers is similar. This study
conducted throughout the U.S. may reveal different findings from participants in
communities where Hispanics are not the majority. This study, administered with other
ethnic groups, may also help determine if these findings are unique to Hispanics. Even
between Hispanic groups, differences in culture vary. Longitudinal studies to determine
the actual completion of a BSN for Hispanic ADNs and enrollment in graduate programs
would be of importance. As research indicates, Hispanic nurses with graduate degrees
continue to be underrepresented in the nursing profession.
Conclusion
Although the AACN (2015) has reported that there has been an increase in the
number of Hispanic/Latino nurses (6.3%) graduating from BSN completion programs,
they still lag behind African Americans (14.5%), the second-largest minority group in the
United States. Hispanic nurses pursing master’s programs have also increased from 4.7%
to 6.5%, but they are still underrepresented compared to African Americans’ increase
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from 10.7% to 14.7%. Barriers to pursuing a nursing education among minorities include
the high cost of college, absence of support, and family obligations that may be seen as a
“systemic bias” against underrepresented groups (Vaida, 2016). Robbins and Hoke
(2013) explained that although there are different educational routes to attaining
eligibility for RN licensure, “Hispanic/Latino nurses are more likely to seek entry
through the community college or associate degree route” (p 21). The importance of
associate degree programs cannot be minimized. As Sabio and Petges (2020) suggested,
without these programs, several questions would need to be answered: Would there be a
large enough supply of nurses if the bachelor’s degree were the entry-level into the
profession? Would associate degree students who are typically non-traditional, minority,
and economically disadvantaged students still consider nursing as a career?
The American population is changing, as evidenced by the growing Hispanic
population and the nature and complexity of patients’ physical, economic, social, and
psychological needs. As patient needs and care become more complex, nurses need to be
prepared to handle such challenges, which include being able to relate to patients
culturally. The IOM (2010) suggested that “a more educated nursing workforce would be
better equipped to meet the demands of an evolving health care system” (p. 3). Nurses
must be made aware that although the associate degree in nursing offers many
advantages, it should be viewed as a steppingstone into the nursing profession. By
identifying the motivators and barriers to bachelor’s degree completion for Hispanic
ADNs, strategies that support motivators and decrease barriers may be implemented to
help increase the number of Hispanic ADNs obtaining bachelor’s degrees and advanced
degrees.
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Dear Ms. Jimenez,
Your request to conduct the study: Motivators and Barriers Associated with Intent to Complete a BSN for
Hispanic Associate Degree Nurses, IRB # Sum2019-142 has been approved by The University of Texas at
Tyler Institutional Review Board as a study exempt from further IRB review. While this approval includes
a waiver of signed, written informed consent, please ensure prospective informed consent is provided
unless special circumstances are indicated in the approval email. In addition, please ensure that any
research assistants are knowledgeable about research ethics and confidentiality, and any co-investigators
have completed human protection training within the past three years, and have forwarded their certificates
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understanding of these responsibilities and the following through return of this email to the IRB
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•
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Sincerely,
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